
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 



Digitized by 



Google 




oogle 



MS- 



Digitized by 



Google 



Digitized by 



Google 



34-t= 





THE 



^outb Hfriear) Medical lieeord 

A Monthly Journal Devoted to the Interests 
of the Medical Profession in South Africa. 



Editor : 



W. DARLEY-HARTLEY, m.d.. m.r.c.p. 



VOL. III. 



JANUARY- DECEMBER, 1905. 



Jj^r-P^ 



W. DABLEY-HAKTLEY. New York Mutual Buildings, St. Gkorge's Street. 




tm mm ii» »^ ^»> ^^ ■ww ■mm wm mw ww 



Digitized by 



Google 



• _ .<«>.^(VC^. 

TowNSHEND, Taylor & Snashall, Prii^tbrs. 
1906. 



Digitized by 



Google 



%^%\- JAN 11 1925 . 

SOUTH AFRICAN 

thital ttavh 



A Monthly Journal devoted to the interests of the Medical Profession in South AMoa. 



Vol. III.— No. 1. CAPE TOWN. JANUARY 15th. 1905. Pricb. 1^6 



Digitized by 



Google 



ADVERTISEMENTS 



LENNON, Limited, 

1 ; 

Adderley and Strand Streets, 

CAPE TOWN. 

The attention of the Medical Professioti is respectfully 
directed to our SUBGICAL DEPABTMENT, which has 
been lately considerably improved, 

SPECIAL ATTENTION GIVEN TO 

Orthopaedic Apparatus. Gasts made of Limbs. 

REPAIRS OF EVERY DESCRIPTION OF ELECTRICAL, 
SURGICAL AND MEDICAL APPLIANCES. 



We carry a full stock of 

ETHYL CHLORIDE 

which can be administered to the greatest advantage by 
means of 

CLOVER'S INHALER 

as the Ether can either be given following or on conjunction 
with the Ethyl Chloride vide British Medical Journal July 9th 
1904, pp. 66 & 67. 

ALL THE KNOWN SERA KEPT IN STOCK. A GOOD SELECTION OF MEDICAL WORKS 

Special Facilities for Importing Goods not kept In Stock. 

PROMPT AND CAREFUL AUENTION GIVEN TO ALL THE REQUIREMENTS OF THE MEDICAL PROFESSION. 



XiENNON'S TRADE JOURNAL containing the latest Therapeutic 
Notes, is regularly posted quarterly to all Medical Men : in 
all cases o| non-delivery of same, a report addressed to Cape 
Town will ensure regularity of receipt. 
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The mhaler described in my last paper is used in the 
Wiowiog way. Let us take first the case of a patient 
■^ng up m the dentist's chair. A suitable prop having 
wit been inserted between the teeth, the estimated 
qwuatity of the fluid is projected into the measure-glass 
which is fitted on lo the anglemount, the top being 



downwards, and the anglemount loosely adjusted to the 
facepiece. 

It is evident that the tube being downwards no fluid 
can escape, and no smell of the narcotic will be noticed 
if the tap is kept closed until just before commencing the 
inhalation. 

The mask being gently and accurately adjusted to the 
patient's face, a short period of to-and-fro breathing is 
first permitted. Before turning in the fluid it is important 
to see that no outside air gets to the patient through 
faulty position of the mask. This i3 the chief cause of 
failure to secure a good anaesthesia. The anglemount, 
with the tube, is now rotated from the vertical position 
until it is almost horizontal. 

The rotation irou\ now is conducted gradually, so that 
the fluid will flow very slowly out of the glass phial, 
through the tap and metal tube, where it evaporates, the 
remainder entering the bag. Conducted in this way and 
with these precautions, the patient will inhale a dilute 
vapour ac first, which he soon gets accustomed to, and 
will tolerate an increased strength in a few seconds. In 
a word, produce a steady evaporation at first, until signs 
of UDOonsciousness begin to shew themselves, then the 
drut; can be given more rapidly. 

Should there be any tendency to coughing, it is 
generally a sign that the vapour is being exhibited too 
strongly for that individual case. This is not infrequently 
noticed in children and those with irritable tnroats, 
smokers, etc. The tube should then be depressed witii 
the finger, or the anglemount rotated downwards a little, 
in order to limit the evaporation of the fluid until the 
symptoms subside ; the flow may then be continued until 
the tube is empty. 

If anaesthesia is to be produced in a patient in the 
recumbent position, the a'lministrator directs the patient 
to turn bis head a little to one side, and applies the 
inhaler so that the tube is in the most dependent position, 
and proceeds further as directed above. The whole 
technique is so simple that it is almost impossible to go 
wrong, and with a little care and practice a very satisfac- 
tory anaesthesia will result in the majority of cases. 

General Course of Narcosis, In the first place it must 
be remembered that much depends upon proper air- 
limitation; the old-fashioned Breneur's mask, which 
admitted a large quantity of air, had no rubber bag, so 
that it did not admit of re-breathing. This caused excite- 
ment and sometimes complete failure to produce 
anaesthesia, due to a too free dilution of the vapour. It 
was also extremely wasteful. Even in some bag inhalers 
the anaesthesia is not as it should be, due to a variety of 
causes, some of which I have mentioned. 

In attempting to describe the course of narcosis, we 
must bear in mind that owing to the rapidity with which 
the phenomena occur, it is quite impossible to divide the 
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anaBsthesia into the various stages commonly described 
under chloroform, for iDstanoe. However, for the sake 
of description only, we will in a few words divide the 
effects of the drug into three stages. 

First Stage. Some patients do not breathe at first in 
a natural way, due frequently to nervousness, or to some 
mistaken idea as to how they should breathe. If given 
correctly, the sensations are not very much unlike those 
of nitrous oxide,~a feeling of tingling through the body 
and singing in the ears. Most patients tell me that they 
had no unpleasant sensations, and as as a rule the loss 
of consciousness is so quick, that they have no time to 
define their feelings. 

The Second Stage begins with loss of consciousness. 
Excitement, either mental or muscular, is as a ru^e 
absent. The respirations become quicker and deeper. 
The colour improves. The pupil begins to dilate, but is 
active to light. The conjunctival and corneal reflexes are 
both present. The eyelids sometimes show slight twitch- 
ings, and the eyeballs rotate, and may present the 
condition of vertical nystagmus. Swallowing movements 
are not infrequent, and there is slight increased secretion 
of saliva and mucus. 

The Third Stage, or that in which the patient is deeply 
enough under to permit of the surgical procedure. It is 
not always easy, at first, to know when the patient has 
reached this stage, and a little experience in various 
types of subjects is necessary to ensure satisfactory 
anaesthesia. It should be also remembered that, as in 
ether and chloroform, there are various degrees of 
depths of anassthesia, and it is by no means necessary to 
push the drug in some operations, although it may be so 
in others. Speaking generally, a patient may be 
considered to be under by the following symptoms. 

1. The respirations become regular and automatic, 
and usually they are quicker and deeper than normal. 
Any hesitation or ketchy breathing has vanished. There 
may be stertor of varying degrees, from a softly moaning, 
like deep chloroform narcosis, to a louder, as in some 
patients under ether. The full-blooded and plethoric 
subject, and the obese are especially liable to noisy 
breathing, also those having enlarged tonsils or any 
throat trouble causing a narrowing of the upper air- 
passages; heavy smokers with irritable and congested 
throats. 

2. Fixation of the eyeballs. The eyeballs, which 
were during the second stage described as rotating, now 
become fixed in one position or another. They 
frequently turn downwards or inwards, and in some 
oases convergent squint is observed. 

It is not a bad plan to direct the patient to follow your 
finger with his eyes, without of course moving his head ; 
your finffer being slowly moved from side to side, about 
nine inches from his face. When the eyeballs become 
fixed the eyelids generally close a moment after. It is as 
well to let him have a few more respirations after this, 
before removing the mask. 

3. Mtiseular relaxatiofi. This is not altogether to be 
relied on, but it is a confirmatory sign. The arm will drop 
to the side if lifted up. If held out by the voluntary effort 
of the patient, it will be seen to gradually fall. Muscular 
rigidity may persist ; this is generally found in strong 
muscidar men, alcoholics, heavy smokers, and generally 
those who take all anaesthetics badly. But in the 



majority of cases, if the anaesthetic is sufficiently pushed, 
muscular relaxation will follow. 

4. Abolition of the Conjunctival and Corneal BeiUx, 
The conjunctival reflex is the first to vanish and is of 
some use as a guide ; the corneal reflex persists for a 
longer period, and in short cases may be permitted, 
especially in operations on parts not very sensitive. On 
the other hand, in operations on sensitive parts, it is as 
well to abolish this reflex, but it should be remembered 
that it will persist in some cases although the patient is 
deeply under, and any attempt to abolish it would be 
putting the patient in danger of respiratory and 
consequently circulatory depression, due to an overdose. 

5. Dilatation of the pupiL This, like the former, is 
not an infallible guide, but in the greater number of cases 
a dilated pupil attends this stage, especially in the early 
stages of surgical anaesthesia. In mote prolonged 
administration the pupil comes down very much in size, 
even to normal. The pupil is very sensitive to peripheral 
stimuli, and is far larger under the anaesthetic under 
consideration, than any other, and to one used to the 
administration of chloroform alone, it may foe a little 
disconcerting. 



During this stage the colour of the patient is rather 
heightened, but later, a little duskiness may be easily 
induced by injudicious air-limitation. In the weakly and 
in full-blooded men, profuse perspiration is manifest. 

Micturition does sometimes occur, generally in 
children, but I have a few oases recorded in adults, both 
males and females equally. It is well, therefore to see 
that the bladder is emptied before the administration. 
I have found this happen more often in hospital patients 
than in private. 

The recovery in the majority of cases is without any 
unpleasant symptoms, and the patient is able to walk 
home and attend to his business in the ordinary way. 

After effects and disadvantages. The chief after effects 
are headache, giddiness, mental confusion, nausea and 
vomiting. 

The first three are not very common, usually do not 
last long, and are easily treated. 

That sickness is more frequent than after nitrous 
oxide, there is no doubt, but, on the other hand, it is by 
no means so usual as after ether or chloroform, and 
according to my observations, it occurs less often than 
after the gas and ether mixture. 

In a fairly large hospital experience, I have not come 
across by any means so large a proportion of cases of 
vomiting as in private practice. 

The type of patient most likeW to give trouble in this 
way is the free liver, and the bilious subject, al30 school- 
boys. Reinhalation and prolonged administration tend 
to produce vomiting. 

Mental and muscular excitement on recovery is seen 
in a small proportion of cases, generally alcoholics, and 
the hysterical. Pallor, after recovery, is generally due 
either to incipient vomiting, or, more rarely to faint- 
ness preceding the sickness. It may occur in weakly 
subjects, in whom, perhaps, a preliminary purging or 
starvation has been carried out not wisely but too well. 

Considering that the majority of cases are anaesthe- 
tised without any previous preparation, beyond loosening 
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any tight closing, it is not altogether surprising that 
there are oases of yomiting. In the dental department of 
a large hospital, time is of consideration ; the patient is 
often harried from the dental chair before recovery is 
oomplele ; this undoubtedly tends to induce retching and 
vomiting, and it is only surprising that uoder the circum- 
stances, it does not happen more often. 

But apart from these causes, ther ) have been oases of 
severe vomiting extending over several boirs. Four cases, 
recorded by Dr. W. J. McCardie, are worth recording : 
"In the first ease, a woman, aged 67 years, who had an 
aural polypus removed, did not begin vomiting until six 
hours after tho operation, but continued for twelve 
hours. 

*' The seeond case was a delicate nervous girl, to whom 
I gave ethyl chloride for an operation on the os calcis 
lasting- nine minutes. Afterwards she vomited at 
frequent intervals for thirty hours, until she was given 
albumen water, which, I am told, often lessens or stops 
poet-ansBSthetic sickness. This patient, some montns 
afterwards^ had ether, preceded b^ a little chloroform, for 
a second operation, and was agam just as sick. On yet 
another occasion there was severe vomiting aft/r another 
ansdsthetic. In this case, then, it would seem t' at there 
was exceptional nervous or stomachic sensibility. 

"^ In a third case, that of a boy aged 13 years, who, 
after proper preparation, was anaesthetised for two 
minutes for an operation on the foot, after-sickness and 



can be minimised enormously by care, expierience, and a 
correct selection of the anaBsthetic. The dangers from 
chloride of ethyl will probably be found, first, in respira- 
tory paralysis, and, second, in circulatory paralysis. 
Two cases have been reported to me of cessation of 
respiration, both of which were rapidly and easily 
restored by chest c >mpre8sion. 

This agent should not be used when there is marked 
narrowing about the larynx, cedema, or from whatever 
cause chloroform being undoubtedly the drug to select, 
causing less tax on the respiration. 

Since many writers, carried tbway by enthusiasm for 
this newer drug, have claimed that it is superior to gas, 
and will supplant it, I should state that amongst the 
majority of anaesthetists this opinion is by by no means 
held. There is a growing tendency to attempt too much 
in the way of surgical procedure under chloride of 
ethyl. It has its special place, use, and advantages, but 
for short operations, that is to say 35 seconds, gas will 
continue to be the standard anaesthetic in the generality 
of cases in towns where it can be easily procured and at 
moderate cost. It is the least unpleasant and safest of 
all anaesthetics, and has more of a taste than an odour. 
It is fair, however, to state that within the last 18 
months I have met a few who prefer chloride of ethyl to 
gas, and have asked for it. Let us now make a short 
comparison between these two agents as far as time is 
concerned. 



COMPARATIVE TABLE. 



AnsBsthetio 
used. 



(Citrous Oxide 
N»0 & Oxygen 
Chloride of ) 
Ethyl. / 



Time taken 

in 
induction. 



55*9 sees. 
101-5 „ 

50-9 .. 



Average 

Available 

Ansesthesia. 



80-88008. 

440 „ 
71-8 „ 



Longest 

Available 

AnaBsthesia. 



45 sees. 
90 „ 

admins. 



Shortest 

Available 

Anaesthesia. 



15 sees. 
31 „ 

30 „ 



Amount 
used. 



6 gals. 
8^0.0. 



Authority, 



Dr. Hewitt 
Dr. Hewitt 

Dr. McCardie 
(dental cases) 



vomiting lasted for 24 hours. He was given chloroform 
on another occasion, and was just as sick. 

" The fourth patient, a youth aged 17 years, was given 
ethyl chloride, after the usual preparation, during four 
minutes for tenotomy and movement of the foot. He 
was sick for 12 hours." 

It will be observed that three of the above cases were 
of longer duration than usual, and it is presumed that a 
oonsioerable depth of anaesthesia and a proportionate 
amount of the drug exhibited. As far as my experience 
goes, I have not had any cases as severe as those quoted 
above. A varying amount of transient retching and 
vomiting shortly after recovery, and in a few cases when 
recovering but still not conscious, in exactly the same 
eonditions as is seen in ether recovery, and in which the 
patient, not infrequently on complete recovery, is not 
aware that he has been sick. 

Musoolar rigidity is certainly a disadvantage, especially 
iu operations about the mouth and throat 

No drug sufficiently powerful to produce unconscious- 
ness can be absolutely free from risk, but of course this 



It will be seen that the time of induction of ethyl 
chloride is shorter than nitrous oxide ; and nitrous oxide 
and oxygen, by 5 seconds and 50*6 seconds respectively. 
But the greatest difference comes out in the anaesthesia, 
which gives practically double the time for even short 
cases, as dental, but it must be remembered that these 
are examples of light anaesthesia ; therefore bv increasing 
the dose with a proportionate extension of the period of 
administration, a far longer anaesthesia is secured. By 
using 7 c.c. I was able to secure over four minutes in an 
operation for removal of tonsils and adenoids. Absence 
of asphyxia, cyanosis, and jactitation of the limbs and 
body, the latter specially marked in young children, 
must be recorded in its favour over nitrous oxide gas. 

For practical purposes the cost of ethyl chloride and 
nitrous oxide may be taken as being identical. 

In my endeavour to make this paper as useful as 
possible a few practical hints will not be out of place. 

When possible, the patient should abstain from food 
for three or four hours before administration. It should 
not be given soon after a heavy meal. In plethoric and 
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billiou8 subjeots a saline purge the nisht before is 
advisable. AnythiDg that may restrict free breathing 
shoal i be loosened such as, waistbands, collars, corsets. 

It is as well to take an inspection of the mouth, 
enlarged tonsils may cause obstruction to breathing, and 
it is as well to know the cause beforehand. False teeth, 
of course should be removed, and obturator will be seen 
if the mouth be examined, and it also should be removed. 

In all dental and throat cases a mouth prop inserted 
between the teeth is essential. Jaw-spasm is one of the 
disadvantages of this anaesthetic, and considerable 
difficulty may be experienced in opening the jaw if this 
provision is not made. Should this have been neglected, 
or the prop slip, a wooien wedge is the best and simplest 
instrument to disengage the clenched teeth. Of course 
no anaesthetic should be given without there being close 
at band, tongue-forceps, tracheotomy instruments, 
hypodermic syringe with strychnia etc., and a few small 
sponges on holders. As the swallowing of blood and 
saliva tends to produce vomiting, the head should be 
l^eld in such a position as to prevent it occurring as far 
as possible. Let the patient remain in the chair or on 
the couch for a few minutes after recovery ; attention to 
these details will minimise vomiting to a great degree. 
It is a good thing to direct the patient to blow his nose 
and clear his throat, both before, and after administration. 

In some patients with irritable throats the insertion of 
a mouth prop may cause retching or even vomiting, the 
best prevention to this is a prehminary gargle with a 
weak carbolic solution, or the use of a cocaine or menthol 
spi^ay, inse t the smallest prop you have and open the 
mouth as wide as you require it, when under, with a 
good Ferguson's or Doyen's gag. From what has been 
said it will be evident that the type of patient plays an 
important part in this as in other of the therapeutic group 
known as ansssthetios. It is a great thing to be able to 
rapidly and safely plunge a frightened screaming child 
into deep anaesthesia. For this reason perhaps in little 
children more than any other class of sufferer are the 
humane eflfects of an anaesthetic brought out in a way 
which appeals to us all. It is particularly serviceable in 
such cases that take gas badly. Strong muscular men 
alcoholics, and those addicted to excesses of various kinds 
such as tea, coffee, and tobacco, give a little trouble even 
under chloride of ethyl and require a proportionally large 
dose, it must be noted that it is sometimes impossible to 
produce anaesthesia with nitrons oxide in some patients 
of this type, they never get beyond the second stage. I 
have given chloride of ethyl on a few occasions to 
lunatics ; with a little coaxing and restraint on the part 
of the medical man and attendant there was no trouble 
in induction neither was there undue exitement on 
recovery. These cases include ethyl chloride alone and 
alsp mixed with ether. Latterly the field of usefulness 
of this drug has extended in other directions. From an ' 
interesting article in ** The Ophthalmoscope " (April 
1904) entitled <* Ethyl chloride as a general anaesthetic in 
eye work," I take a few short extracts, as they will be 
of interest to those whose work is more directed to that 
branch of our prosession. 

<* From an ophthalmic point of view, ethyl chloride is 
an almost ideal anaesthetic. 

** In the first place, for examination such as must often 
be made in the out-patient department, more particularly 



of children's eyes. In those common and distressing 
cases of intense photophobia in young children, due to 
eczematous keratitis, the anaesthetic acts admirably, 
administration, examination, and recovery being a matter 
of a few minutes only five at the most, a most important 
practical point in a busy out-patient room. 

"To facilitate examination of the eye with the ophthal- 
moscope in refractory children the agent is most useful. 
The unruly child is simply taken into the nurt^e's arms, 
placed in a convenient position with regard to the lamp, 
and the anaesthetic is administered. The period of 
insensibility is quite long enough, even with a single dose, 
to allow one to examine both fundi with the ophthalmo- 
scope, and even if necessary, to introduce a speculum, 
and to steady the eyeball with fixation-forceps. Another 
field for the employment of ethyl chloride lies in the 
examination of the cornea in patients suffering from 
gonorrhceal ophthalmia. 

" With regard to the performance of operations under 
ethyl chloride, any one of the minor prooiedures may be 
undertaken. Thus, the writer has passed lachrymal 
probes, opened abscesses, extirpated Meibomian cysts, 
slit the outer canthus, "expresced" the conjunctiva, 
tapped the aqueous humour, cauterised corneal ulcers, 
punctured the vitreous, needled the lens and so- 
called ** secondary cataracts," and divided the recti 
muscles under its influence. Of the larger operations, 
he has eviscerated and removed the eyeball under ethyl 
chloride anaesthesia. 

•' Take for example, a single type of case from these 
enumerated, viz.. the extirpation of a Meibomian cyst 
from the lid of a nervous and fractious child. Gas, gas 
and oxygen, or gas and ether are unsuitable anaesthetics 
for this kind of operation, and until the introduction of 
ethyl chloride there was no alternative to the administra- 
tion of chloroform. Now, in comparing the use of 
chloroform and ethyl chloride for this particular class of 
case it is important to bear in mind that the induction of 
anaesthesia by chloroform presents exactly the same 
dangers when given for a minor as for a major operation, 
and it must be given in the same way and with the same 
care ; much time is often unnecesssbrily wasted, and the 
patient is subjected to a risk which is not warranted by 
the short space of anaesthesia which is required. 

" In the case of ethyl chloride a single dose is 
administered, which will certainly within a few seconds 
induce the necessary anaesthesia, but which is not suffi- 
cient to kill. 

" If unforeseen difGiculties in the operation occur, it is 
easy to administer more ethyl chloride or to continue the 
anaesthesia by means of chloroform." 

The gynecologist finds it of service in many ways, in 
making vaginal and abdominal examinations, etc. I find 
it better to add a little ether in cases in which 
abdominal relaxation is necessary, or even to change to 
chloroform if the mixture of the two first-named does not 
cause sufficient muscular relaxation. 

In certain exceptional cases chloride of ethyl may be 
re-administered or given continuously. By special 
request of the surgeon I have given it for half an hour. 
The patient had taken chloroform badly and objected to 
the taste and smell of ether which I had administered on 
a former occasion, he also vomited for some hours after 
both the chloroform and ether. 
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There was coDsiderable secretion of saliva, ihe 
aoaBsthesia was not very profound and was followed by 
rapid recovery and vomiting but tbis was before con- 
scioQsness was complete and did noti last long. I took 
the precaution, as sbould always be done, in continuous 
administration — to insert a small boxwood prop between 
the teeth in order to ensure a free airway, a large one is 
not to be recommended as by keeping ibe jaws too far. 
aparl the tongue is forced back and may occlude the air 
passage. After the first few minutes the pupil, which 
was &ated, came down to the size generally observed 
under ether. In using my apparatus for re-admin istra- 
tioD or continuous, all that is necessary to do is to project 
from time to time a small quantity of the fluid through a 
tap and to give a breath of air occasionally in very much 
tbe same way as giving ether, using of course a much 
less quantity of chloride of ethyl. 

For long operations ether or chloroform is better, the 
quick recovery after chloride of ethyl is of no advantage 
as the patient may feel the pain from the wound, and 
under any circumstances would be unhappily conscious 
of his immediate surroundings. 

Chloride of ethyl and nitrous oxide gas mixed. — 
Dr. F. W. Hewitt was the first to describe this mixture. 
He uses his own special gas apparatus, and fixes a small 
tube of ethyl chloride to the tap at the bottom of the 
rubber gas bag. He first fills the bag about three parts 
fall of gas, permits the patient to breathe pure gas 
through valves a few times, and then tips into the bag 
about 5 CO. of chloride of ethyl, at the same time cutting 
out the valves, so that the patient rebreathes the. mixed 
vapour and gas. 

This method and apparatus I have used a number of 
times with excellent results, but unfortunately, the period 
of available anaasthesia is shorter than when the mixture 
is administered with a smaller bag, and rcbreathing 
permitted from the first. In using my inhaler, the rubber 
tube from the nitrous oxide cylinders is attached to the 
tap, the gas is turned on and the mask is at once applied 
to the face with instructions to the patient to commence 
breathing at once. When tlio bag is almost full of gas, 
the rubber tube is detached from the top and replaced by 
the charged phial of ethyl chloride, (about 3 c.c. is 
enough,) which should be in this case rather more 
quickly emptied. One hundred timed cases administered 
in this way by myself at the dental department of the 
Boyal Infirmary Edinburgh, (the cases being unselected), 
gave the following results. Time of administration, cas 
ten to fifteen seconds ; mixture forty-five seconds. The 
further details have not yet been worked out but my 
impression of this mixture is not so favourable as that of 
chloride of ethyl alone. It is suitable in highly nervous 
cases in, which even the slight smell of chloride of ethyl 
might be upsetting, it will be noticed that the time 
even in this mixture is twice to three times that of 
nitrous oxide. There is surprisingly little cyanosis, 
frequently none at all, the recovery is rather more 
sudden than when chloride of ethyl is used alone, but 
not 80 much so as under nitrous oxide, As far as my 
experience has gone I find all classes of patients take it 
^eD. 

Chloride of ethyl and ether mixed, or in sequettce. — 
These are in frequent use and, as far as I am concerned, 
they have almost replaced the older gas and ether 



mixture and the nitrous oxide — ether sequence. The 
ether chamber of an ordinary "Clover" is charged with 1^ 
or 2 ounces of ether, and the indicator placed at 0. The 
sime anglemount as for ethyl chloride is loosely fitted 
above, and the face-piece below, as seen in the block 
(Inhaler fitted for ethyl chloride— ether sequence or 
mixture). To the tap on anglemount is fixed the glass 
tube holding about 2 c.c. of ethyl chloride, in the same 
way as when given alone. Now it is slowly admitted 
iuto the bag, and when about half has left the glass tube 
the ether chamber is rotated, at first slowly and during 
each expiration, if there be coughing or holding the 
breath it is generally best to turn back the ether 
chamber until these symptoms have subsided. Should 
there be excitement on going under it is soon overcome 
by carefully pushing the ether and at the same time 
seeing that there is no outside air getting to the patient. 



Increasing duskiness or cyanosis is generally an 
indication for one inspiration of air, not more, or the 
patient will come round. Continue the administration 
until the corneal reflex has just vanished. If the inhaler 
be now removed there will be an available anaesthesia 
varying from IJ to 4 minutes or even longer, according 
to the type of patient and the skill of the administrator. 

The ethyl chloride-ether seqiicTice is little more than 
a continuation of the anaesthesia with ether alone in the 
usual way. I think the patients go under quicker than 
with nitrous oxide as a preliminary, there is little or no 
cyanosis and l6ss congestion of the throat and upper air 
passages. There is more jaw spasm at first, and it is as 
well to insert a small dental prop between the teeth in 
those likely to give trouble in that direction. 

About eighteen months ago I tried the method of 
introducing chloride of ethyl into the ether chamber of 
a ''Clover" inhaler through its ordinary filling orifice 
by first measuring into a minim measure glass a definite 
quantity, pouring it in and rapidly replacing the plug. 

This had the advantage of simplicity, and could be 
used in '* Glovers " not having a tap on the anglemount. 

On experimenting I experienced eveiy time a peculiar 
and unpleasant metallic taste and smell in the vapour, 
and even when administering it in this way to patients 
was distinctly conscious of it, this is absent when given 
through the tap in anglemount. The evaporation of the 
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chloride of ethyl in a large metallic chamber may 
account for this. I may say I tried two different 
" Glover "' inhalers with the same results. 

Further, the cooling of the ether chamber was very 
marked, which is of advantage in cold weather. But 
apart from this, it is a distinct advantage to be able to 
commence this sequence with the ether chamber ready 
charged with ether. 

There should be no smell of ether if the apparatus is 
well made and the working parts occasionally taken 
out and vaselined. 

Accoiding to my e^erience a better induction results 
if the ether be graduauy turned on ^uite early, in fact a 
few seconds after the ethyl chlonde has bc^n to be 
inhaled so as to produce a mixture of the vapours. This 
is easily done by this method and the manipulations are 
simple. 

I am convinced that the less ethyl chloride used the 
better, one and a-half to two being often ample if 
the mask fits well and the ether is turned on soon 
enough. 

On theoretical as well as practical grounds chloride of 
ethyl is being given as a preliminary to chloroform. 

The patient is first put under with chloride of ethyl 
alone, and then the mask being removed, chloroforpi is 
administered by means of lint or a Skinner*s mask. 
Some little experience is required before this sequence 
can be conducted well and safely. On the one hand the 
patient is inclined to come round from the ethyl 
chloride before he has had enough chloroform to put him 
under, and on the other hand, on account of the deep 
rapid breathing of the first ansBsthetic, he may take in an 
overdose of the latter. 

I have given it mostly to children, using either my 
own inhaler or a felt cone with a small hole at the top, 
and find both work well in every respect. 

It is claimed that this sequence suppresses the danger 
of primary syncope under chloroform, but more evidence 
is required in that direction before definite conclusion can 
be arrived at. Of the physiological action of chloride of 
ethyl and the other highly volatile anaasthetics there is 
yet much to be learned, but the same remark applies in 
a lesser degree to the older ones. 

Many of the conflicting opinions on its action may be 
due to early difficulty in securing an absolutely pure 
drug, and to the use of unsatisfactory inhalers. On 
account of its exceeding volatility it is very quickly 
absorbed into the human system anci almost as quickly 
eliminated. This constitutes a great element of safety, 
for, from the moment the inhalation is discontinued the 
patient begins to recover, not so rapidly, it is true, as with 
nitrous oxide, but much more so than one under ether 
or chloroform. The pulse rate of a patient about to 
take an anaesthetiq is generally quickened, due to nervous 
apprehension, and this may increase during the first few 
seconds of inhalatiop ; when unconsciousness is 
established the rate is lessened to normal, and during 
deep anaesthesia may become rather slower, but usually 
preserves its regularity. The colour of the patient may 
remain natural or improve, this latter is frequently the 
casein ansamic subjects, in some there is distinct flushing, 
and in those of florid complexion there may be slight duski- 
ness, the improvement in colour is due to vaso motor 
dilatation, which may lead to free perspiration, and Dr. 



McCardie has recorded a well-marked rash, like the 
ordinary ether rash, over the upper part of body. 

The duskiness and cyanosis of nitrous oxide is 
unknown, that is of advantage, as no alarm is caused to 
the friends of the patient who may be present. It is 
difficult to explain this remarkable absence of cyanosis, 
there is no oxysen available in chloride of ethyl and air 
is rigidly excluded, yet the colour is often quit« natural. 
Various theories have been put forward which we will 
not trouble about. 

Hood and Cerna's observations show that ethyl 
chloride caused during narcosis an increase of respiratory 
movements and a lowering of the blood pressure with 
immediate return to the normal when withdrawn. 

Seitz, however, found from sphygmographic observa- 
tions that the arterial pressure is slightly raised during 
narcosis, while the vascular tone and cardiac action are 
stimulated. There is no doubt that respiration is at first 
rather stimulated both in frequency and depth by ethyl 
chloride, and that together with air limitation produces 
deep and full respiration. In some cases, as the 
amesthesia deepens, the respirations tone down to slightly 
snoring, quieter automatic breathing, rather like that seen 
in a patient under chloroform and ether or the A.C.E. 
mixture. But all forms of bieathing are observed. 

Koenig experimented on a dog, a rabbit, and a monkey. 
He found that the rapidity of narcosis depended on the 
degree of dilution of E.G. with air. A mixture of 1 in 10 
of air caused narcosis at the end of six or seven minutes. 
In equal parts, narcosis was complete in some seconds, 
and lasted for several minutes. In the dog the arterial 
pressure was slightly lowered. If ethyl chloride were 
used without any admixture of air, the lowering of 
arterial pressure was regular and very ri^id, ending in 
stoppage of the respiration and heart beats. 

in the monkey much the same efiiscts were observed. 
During complete narcosis the vagus nerve becomes 
iiiexcitable, 

Koenig's experience on the arterial depressions agrees 
with the results of Malherbe and Boubinovitch, obtained 
by means of the sphygmo-maqometer of Potain. Seitz 
affirms that the respiratory centre is affected before the 
cardiac apparatus, thus giving time for effective resuscita- 
tive measures. Traces of albumen and biliary pigment 
have been found in the urine, but it is not uncommon to 
find these after chloroform and ether and in chloroform 
with other parenchymatous changes of a more serious 
and permanent nature. 

Chenucal characterSt etc. The chemical formula is 
C, H» Gl. 

It is a colourless mobile liquid, of peculiar aromatic 
odour, and has a sweetish taste. Boiling point is 12*5?C. 
Its density is 0*92 at O^G. The density of its vaDoor, 
taking air as unity, is 2*3. It is extremely soluble in 
alcohol and slightly soluble in water. It volatilises at 
ordinary temperatures without residue. It is highly 
combustible, burns with a green flama setting free 
HGl. Discovered in 1795 by some Dutch chemists. 

As usually put up in tubes it does not show a tendency 
to decompose. Dr. McGardie has used Ethyl Ghloride 
which has been in stock for eighteen months. It is 
all important to use only the purest drug. I have 
found Hedley's, that of Duncan, Flockhart & Go. 
(Ghloryl AnsBsthetic), and another preparation under the 
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name of "Eelene/' equally reliibie. The properiies of 
this drug as & general ansesthetic have been known for 
some time. 

According to Eappeler, the anfiBsthetic properties were 
recognised by Flourens ^^nd others, and in 1848 Heyfelder 
SQCcessfuUy used it as a general ansBsthetic in the human 
subject. Glover experimented with it, and recorded a 
number of oases, also Snow in 1851. 

Sir Benjamin Richardson found it to be a good 
aoffisthetic, but its use, until recently, must have been 
qnite restricted, the anaBsthesia could hardly have been 
of a satisfactory nature, as a large proportion of air 
would have been inhaled, and in the light of present 
knowledge we know that a closed inhaler is essential 
to a n^id induction, deep anaesthesia and good recovery. 



Jl Visit to some Vontton nnb Devlin 
Hospitals* 



Bt R. H. Rosbnzwbio, M. B. 



A matter which drew my early attention in Germany 
was the lurge number of private hospitals for special 
diseases under the immediate and personal control of 
men ^ho either own or supervise them. 

Besides the various sanatoria for consumptives, one 
oonstantly meets with institutions for the treatment of 
Nervous diseases, for Stomach and Intestines, Skin, Liver, 
and Heart diseases. 

Hydropathic institutions are numerous, every little 
place with a natural hot water supply speedily develops 
into a psendo Carlsbad or Marienbad. One such institu- 
tion in the South of Germany at Reichenhall (where by- 
the-bye I met the former President of the Orange River 
Colony) was a novelty to me. Imagine a shed some 40 
feet in height, and about 25 feet wide, open on all sides, 
with a covered platform running round it. From the 
centre of the shed right up to the roof, faggots in double 
rows are piled up. Water strongly impregnated with 
saline matter, is brought down from the mountain side, 
and made to percolate through these faggots. A 
saturated saline atmosphere is thus created, and is 
being constantly inhaled by those who frequent this 
resort. I was assured that the results of this treatment 
were of sjgnal benefit in diseases of the Lung. 

En passant, as showing what strong endeavours are 
made by the German local authorities backed by the 
Government, to instil into the minds of the masses a 
better knowledge of infectious diseases, and the means of 
their prevention, as also a more intimate acquaintance 
with the minor ailments of infants, and the best means 
of rearing them, I was much struck with what I saw in 
a local exhibition in Dresden. A large building had been 
set aside for the above purposes in the exhibition grounds. 
In one room, some thirty microscopes were arranged, show- 
ingthe various Bacilli — Tuberculosis, Anthrax, Plague — 
&c., with a short description of each in plain language. 
Twice a day . a short lecture was given by qualified 
men, of whom a large staff bad been engaged, who 



oonfitied themselves solely towards describing the nature 
and symjptoms of the particular disease, and the means 
of avoidmg or minimising, infection. In the second 
room the various infant foods wer^ shown, a practical 
demonstration being given of the mode of preparation. 
Painted wax casts of the alvine evacuations in dysentery, 
diarrheea — infantile forms — &c. were shown, plates, 
drawings and wax casts, — painted — of the various exan- 
themata, skin diseases, specific and non-specific, were 
exhibited, all supplemented by lectures in language free 
from technical terms, and understood by all, models of 
dwelling houses, with the best and most approved means 
of ventilation, the arrangements of sick rooms, the 
disinfection of rooms, clothes, bedding &c, were shown 
and commented on, in short nothing which could tend 
towards and effect the physical well being and comfort 
of the human being, was omitted. 

Admission to the operating theatres of the private 
cliniques is, unless you are possessed of letters of 
introduction, obtained by simply presenting your card. 
The Professor or chief Surgeon, or whoever may be in 
charge invites you to enter, you may or may not be 
asked to put on a sterilised overall, you are invariably 
requested to remove your coat, and you forthwith 
proceed to the theatre. Subsequent admission depends 
on circumstances. 

If the professor thinks you an '' interesting subject," 
a card of invitation courteously inviting you to be present 
at the operation is forwarded to your private address. 
You are not expected to attend without this invitation, 
unless of course you are a member of the clinique. By 
matriculating at the University, you have free entrance to 
the Hospitals directly under its control. Most men 
however attend the private cliniques, where better 
opportunities are obtained, and where one sees more of 
what actually occurs than in the crowded theatres of 
the University Hospitals. All of these private cliniques 
have tutorial classes, practical and theoretical. . There is 
no lack of material, thanks to the excellent system of 
Insurance against sickness and accidents, which obtains 
throughout Germany. It is free to the insured to 
choose their own medical attendant, and to select the 
specialist. There is consequently no dearth of material. 

The clinique of Professor Landau and his brother 
Theodore is one of the best and, if not the largest, 
probably the most select in Berlin. 

Short, abrupt, and bluff in his manner, the Professor is 
yet courteous and ever ready and willing to answer any 
question, or give any explanation at the conclusion of the 
operation, but woe betide the spectator who indulges in 
anything like an audible conservation during the 
performance, a short and stern request for silence reveals 
the man. 

He has his own Hospital, and has an enormous 
capacity for work. I have seen him do three 
hysterectomies, one abdominal, two vaginal, one of the 
latter being an exceedingly difBcult morcellement, before 
11. a.m., and those of you who are familiar with the 
operation, and who know what skill, ingenuity, patience 
and nerve it requires, will readily grasp the significance 
of what I say. 

He has perfected the operation of vaginal hysterectomy, 
extirpates, whenever practical, the whole uterus en bloc, 
is a firm believer in the superiority and advantages of 
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this particular method, in the use of olamps, and in an 
abundance of gauze. 

The first operation I witnessed confirmed a brilliant 
diagnosis of post uterine abscess, in which the greater 
part of the posterior wall was involved. The last was an 
abdominal hysterectomy of a four months' gravid uterus, 
with a huge fibroid, and was a masterly exhibition of 
surgical dexterity and skill ; a fitting climax to his 1150th. 
hysterectomy, as he afterwards informed Dr. Kellner 
and myself. There too I met Dr. Downes of Chicago — I 
believe, the exponent of a novel method of bloodless 
surgery, at all events in the domain of Gynaecology. 
He told me that he seldom ligatures, but '' Cooks *' the 
tissues. He uses a clamp, somewhat like the old pile 
clamp, switches on a current, but stops short of 
carbonizing. He gave a demonstration in three cases, 
one of which was a complete failure, fortunately Landau 
had left on the clamps, as a precautionary measure, the 
second was a partial success, and the third was a 
complete one. I am under the impression that we shall 
hear more of this method. 

I saw in Landau's dinique a little instrument the 
invention of a Viennese professor, for recording the pulse 
beat and blood pressure during anaesthesia, doing away 
therefore with the constant *' pulsing," a glance at the 
instrument shows at once the effect of the anaesthetic on 
the heart. It is applied in the same manner as the 
sphygmograph— I had the privilege also of seeing Professor 
Duhrssen, a well known pioneer in anterior colpotomy, 
performing general operations. His method is very 
similar to that of Landau, differing perhaps in one or two 
minor details. He is a bold and keen operator, and his 
results are excellent. 

Another of Berlin's famous surgeons, a man whose 
name is familiar to the profession throughout the world, 
find who is a past-master in the domain of Benal Surgery, 
is Israel, of the Judaisohe Krankenhaus. Of com- 
manding and venerable appearance, with singular grace 
of manners, he at once Sirrests your attention. His 
dexterity in all that pertains to Benal and Bladder 
surgery is marvellous. Always cool, collected, adapting 
himself with the greatest faciUty to any exigencies which 
may arise, he has justly earned his world-wide reputa- 
tion. He is beloved by his followers. A unique tribute, 
in the shape of a bronze plaque, faithfully representing 
the features of the Professor, and carrying a suitable 
inscription, is fixed to the wall of his operating theatre, 
testifying to the esteem in which he is held. 

I saw him remove, after a previous nephrectomy, 
almost three-fourths of the bladder for malignant 
disease. It was an exceedingly difficult task, the whole 
bladder being bound down by dense adhesions— but it 
was wonderful to watch how all the difficulties were met 
aod surmounted. 

But the Hospital which, I venture to think, bears the 

Eklm is the Katholische Krankenhaus, where Prof, 
otter is the chief surgeon. 

The operating room (there are no <* theatres '* in the 
private cliniques) is the best I have seen, and the most 
** aseptic," ii I may so express myself, one which, I 
think, may safely be taken as a model. Externally the 
Hospital has nothing prepossessing in its appearance, but 
this is amply compensated for within. You enter 
through a massive brick arch, and immediately light on a 



garden, beautifully laid out and scrupulously clean. It 
was a perfect blaze of brilliantiy-hued flowers when I 
saw it ; plaster casts of all sorts of animals dotted about 
here and there in the flower beds, a richly -carved foun- 
tain, throwing high its silverv jet, all combined to form 
a most pleasing and agreeable picture. The wards are 
j models of neatness and cleanliness. The operating room 
is an hexagonal, some 35 ft. x 24 ft., one portion being 
I constructed entirely of glass and iron. The floor is tiled 
' in small blue and white, and slopes gently towards the 
I centre, where there is a small drain of special construc- 
tion filled with an antiseptic. All angles, headings, &c., 
are rounded, the walls are tiled in white, the windows 
open inwards, and are constructed of glass and iron, 
, enamelled white. The doors — iron — are similarly 
painted, and fit accurately. In the walls are tiled 
I niches, with dust-proof glass doors, for instruments and 
dressings. All the furniture, excepting the tables and 
chairs, is nickelled, even the nail brushes, nail 
trimmers, and pencil holders. Saline solution, which is 
very largely used in operations, is laid on in bulk. The 
operating tables, of French make, if I mistake not, are of 
zinc, and are what may be called ball and socket ones. 
Light is provided by two centres, one of eight and 
another of two arcs, and can be concentrated on any spot 
by merely pulling a cord. Water, for flushing purposes, 
is provided for by a series of iron pipes with nioKelled 
taps, and the floors and walls are steamed after flushing. 
Heating is effected by a series of steam pipes, arranged 
in two or three sets along the walls. No one should 
omit paying a visit to this hospital when in Berlin. 

In the domains of Laryngology and diseases of the 
ear and nose, the cliniques of Friedlander, Jacobsohn, 
and Jansen are well patronised. 

Friedlander shewed me two cases in which he had 
removed, twelve years ago, by curette, the greater 
portion of the posterior commissure for laryngeal tuber- 
culosis. The diagnosis had been confirmed by the 
presence of the bacillus, and the result was certainly 
very gratifying. Abscess of the antrum is opened 
through the middle meatus by means of a burr, driven 
by a motor, and drainage is obtained by means of a long 
silver tube. I saw several who had been treated thus, 
but I confess that the advantages claimed for this route 
did not strike me as superior to those obtained by the 
whole route. Ethyl chlotide or bromide is the anaesthe- 
tic chiefly used. 

Lupus and syphilis are very much in evidence in these 
cliniques, a matter of some surprise to me. 

Jacobsohn — diseases of the ear— has a large dinique,^ 
and so has Jansen. The former's olinique is known as 
the Radical School, and operations are dangerously 
frequent, in marked contradistinction to Jansen's where 
little is done in this line. Cretaceous deposits on the 
drum one sees frequently, much more so than in London 
and here. Little is done in the way of treatment. 

Nitze had unfortunately just concluded his summer 
course, and I had but littie opportunity of seeing him. 
But coming from London, where Prostatectomy is par 
excellence the operation for Hypertrophy, I was 
interested to know what his opiDion was. He condemned 
it as '* gefarlich," and gonerally performs a Bottini. I 
see Caspar in a recent publication shares his opinion. 
Nitze told me that his last 125 bladder operations 
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shewed no mortality. His operating cystoscope is 
complicated, and requires considerable practice, but to 
those who have accustomed themselves to ^vork with it, 
ii is an exceedingly useful instrument. 

AUhe Great Oi-monde Street Hospital for Children, in 
LoDdon, where, by-the-bye, I met two South Africans, 
Dt8. Bauman and Bosenberg, the former acting/ as 
Begistrar, the latter one of the House Surgeons, I saw 
Arbathnot Lane and Ballance. The former shewed mo 
his method of operating for cleft palate, and I under- 
stand that his results were superior to the olden methods. 
His operation, like Collier's, consists of covering in the 
deficiency by a flap taken from the hard palate, and, if 
necessary, also from the alveolar border. The ilap is 
attached along the free border of the cleft, and another 
fiap is dissected or raised from off the soft palate. An 
iocisioD is then made along the opposite liner margin of 
the deft in the hard palate, and the mucoperiosteum is 
raised from the bone for about three-quarters of an inch. 
The soft palate on the same side is pulled forward and 
split, and the reflected flaps are then turned over, and 
tucked in under the raised flaps of the opposite side and 
sutured. He operates, provided there be no contra- 
indication, such as broncnitis, diarrhoea, &o., as early as 
the fourth or fifth week, giving as reasons that the child 
bears the operation well, there is little subsequent 
discomfort, and the haemorrhage is slight and easily 
controlled. I saw several who had been operated on by 
this method, and as far as I could judge, the results were 
good. I saw three cases of congenital dislocation of the 
hip, two operated on according to Lorensz's method, and 
one by the open. The latter seems to be still favoured 
by some surgeons in London, but the former operation 
is rapidly gaining ground both in London and Berlin. 

One afternoon, whilst chating in the sanctum of the 
Bouse Surgeons, I was asked if I would care to see a 
La^arotomv in the case of a child, in whom tubercular 
pentooitis had been diagnobed, and where symptoms of 
obstruction had set in. It seemed that the diagnosis was 
not quite clear. Anyhow, the symptoms were such as 
called for immediate surgical interference, and this was 
accordingly done. When the abdominal cavity was 
opened, there was no doubt as to the Tubercular nature 
of (he disease. But in rummaging among the intestines 
& bard constricting ring was felt in the gut, and some 
resistant bodies. The gut was opened, and produced six 
cherry stones, with debris, and a brooch. One more 
proof how dangerous it is to prophesy as to the contents 
of an abdomen until you have seen them. 

We were, through the courtesy of Dr. Lazarus 
Barlow, taken through the Middlesex Hospital. 
Our interest centred chiefly in the Cancer wards. It 
vas a revelation in human suffering, and one of the most 
iQeUncholy sights one could witness. Dr. Barlow 
had just concluded his investigations of the more recent 
remedies, especially the Schmidt serum, radium, and 
o^bera as applied to carcinomatous growths. You are, 
DO doubt, acquainted vnth his report. Except in the 
Qiore Huperflcial forms, they had no eflect. An excellent 
system obtains here in carrying out these researches. A 
^ report of each investigation is kept for future 
reference. Bach specimen proves of use not only in 
^ing with the particular case, but is available at a 
ouMnenVs notice for further reference. 
3 



St. Peter's. I can hardly imagine an institution where 
one could meet with a greater variety of genito-urinary 
affections than in St. Peter's. Stone, carcinoma, ulcer, 
simple and otherwise, prostatic disease in all its forms, 
can be seen here. 

There is one serious defect here thgugh, there is no 
adequate teaching staff, not what one would expect to 
And in a hospital of this kind. (I un'-lerstind, however, 
that this to some extent has recently beeu remedied). 
I For instance, no instruction was given in cystoscopic 
work, and I was frankly told that Berlin was probably 
the only place where such could be had. 

The operating theatre holds an enormous collection of 
calculi, one of the most extensive in the world, if not 
actually so. Curiously in Berlin, little stone is seen. 

The staff* comprises Freyer of Prostatic renown, 
Fenwick (cystoscope), and Reginald Harrison, men 
whose names are familiar. I witnessed a good many 
cases of Prostatectomy by Freyer's method. En passant, 
the removal of an enlarged prostate is not always such 
an easy matter as one would be led to think from a 
perusal of the literature bearing on the subject. A large 
succulent hypentrophy may be enucleated withid a 
comparatively short time, but given a small, or even a 
fairly large prostate, not freely movable, or of the con- 
densing variety, its removal will tax the resources of the 
operator. I have seen a surgeon, well known all over 
the world, a specialist in Genito-urinary diseases, give it 
up in despair, a colleague subsequently with great 
great difficulty completing the operation. At St. Peter's, 
naturally, the suprapubic route obtains, but there is con- 
siderable divergence of opinion on this matter. In Paris, 
Edinburgh, and by many surgeons in America, the 

g^rineal or a modified perineal, Proust's, is adopted, 
ach has its advantages. 

The great advantage of the perineal route lies in the 
facility with which drainage is got. and certainly it is a 
great one, simplifying the after-treatment considerably. 
Anatomically also, this route is more direct, and in stout 
individuals it would appear preferable to the suprapubic. 
The disadvantages of the latter are, the great depth at 
which the prostate lies, the laceration of the prevesical 
cellular tissue, which, from oozing blood, &o., may give 
rise to fatal pelvic cellulitis. On the other hand, a larger 
view of the interior of the bladder and more satisfactory 
control of any complication, e.g, haemorrhage or tumour, 
is obtained by the suprapubic route. However, be this 
as it may, Freyer's results are exceedingly good, and the 
suprapubic route is the official route at St. Peter's. In 
Berlin, Bottini's is the favourite operation. Carcinoma 
of the prostate is by no means uncommon, and its frequent 
occurrence is commented on by Fenwick, and it would 
appear that benignant growths of the prostate more often 
take on malignant characters than those of any other 
ort^an. Its course is very protracted and entails much 
suffering. Little can be done in the shape of treatment, 
but it is strongly urged that closer attention shbuld be 
devoted towards prostatic disease generally, especially in 
the early diagnosis. 

Gas, followed by ether, is the ansBsthetic generally 
employed, but chloroform is, however, often given. 

Most of you have so intimate an acquaintance with St. 
Thomas's, that it would be presumption on my part to 
say much. But I was taken over the Children's wards, 
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rocent additions, and they are far and away the best I 
have seen. The gift of wealthy dononi, no expense has 
been spared. The walls are tiled from top to bottom, 
and are adorned with life size scenes, bo dear to child 
life, worked out in illustrated tiles, a pleasing and 
striking innovation. The furniture is of the latest 
pattern, and everything in the wards appeals to the 
artistic, and if I may so express myself, to the aseptic 
mind. The Finsen and Rontgen installations are 
complete, and through the courtesy of Dr. Greg, I bad 
the opportunity of witnessing a short but interesting 
demonstration on the properties of radium. 

The conviction, however, which I carried away with 
me, after having seen the use of both Finsen and 
Radium treatment in England and Germany, was that 
they had but a limited range, and that it was only in 
more superficial forms of malignant disease that any 
benefit really resulted. The treatment of Finsen's 
light is long and costly, and requires much per- 
severance on the part of both patient and medical 
attendant ; and even after, say, a Lupus spot has been 
cured, there is nothing to prevent a breaking out in 
iome other locality. In a good many cliniques in 
Germany the pendulum has swung round to constitu- 
tional treatment as the chief indication, with local as 
an adjunct of great value. By a good few the Rontgen 
rays are held to be even more efficacious than the 
Finsen light, and, moreover, less costly. 

A visit to the London School of Tropical Medicine, 
in the vicinity of the Albert Docks, will repay the 
trouble taken. The school and hospital attached, are 
not placed in exactly salubrious or aasthetic surround- 
ings, but they arc conveniently situated. Here one meets 
with the distressed from all parts of the globe. And 
the nationalities are varied. I saw cases of both forms 
of beri-beri, malarial, typhoid, sprue, hepatic abscess. 
The school is well patronised, although the fees ate 
somewhat high — sixteen guineas for the three months' 
course. Those attending the course are expected to 
reside in or near the hospital. 

Comparing now the facilities afforded to medical men, 
past graduates, or others desiring to take up special 
work, or of making themselves acquainted with the more 
recent advances in surgery, and medicine, in London 
and Berlin, I think the latter on the whole, bears the 
palm. 

London, however, and this is a distinct advantage, 
certainly possesses more special Hospitals, whereas hardly 
anything of the kind exists in Beriin. In the latter city 
the place of these special hospitals is taken by the private 
cliniques and hospitals, and it is just in this that Berlin 
excels. There is necessarily a large teaching staff, and 
with the keen competition existing between the many 
cliniques, one can readily understand, that every 
endeavour is made to attract and retain those who attend 
them. And I cannot help thinking that much more 
attention is paid to details in diagnosis and treatment, 
than in London. This refers entirely to the instructive 
part of the course. It is is however not all purely 
science, and love of science in Berlin ; a keen eye is kept 
on the monetary side of the question, and of late there 
exists a good deal of grumblings and rightly so, against 
the charge made. From Two Guineas upwards per 
month is the range of the fees, and where special 



instruction is given to one or two, the fees are very much 
higher. 

The majority of the cliniques are in the hands of the 
Jewish fraternity, and the best men in Berlin belong to 
this sect. 

If the London schools would model their teaching 
staffs on the Berlin and the Viennese systems, and if 
the leading English surgeons and physicians were to 
develop private teaching cliniques, I feel sure that a 
large, and a very large proportion of those who now 
drift to Berlin, would resort to London. There are 
unrivalled opportunities in London, the material there is 
perhaps not so flexible and confiding, as that elsewhere, 
but one meets with a far greater variety of the ills to 
which human flesh is heir. It is the minute attention 
the German gives to details, which gives . him the 
superiority over others. 

Life in the German capital is pleasant, sometimes too 
pleasant, and the surroundings tempt one. I ^d not find 
the actual living expenses less in Berlin than in London, 
that however depends on the individual. 



(KnUric ftbtt, and gibing rise to Xttxtt 
Intestinal (&b%txnttions. 



By B. Gordon Mbssum, M.R.C.S., L.R.C.P. 



I was sent for to see a lady, aged 43, who bad been 
ailing for about two weeks, suffering from a general 
feeling of malaise, constant headache, loss of appetite, 
etc. Her previous history was nil. She had not had a 
day's illness for the last t«n years. She was lying in 
bed with flushed cheeks, bright eyes, temperature 103, 
pulse 104, dry and hot skin, coated and dry tongue. 
There were no spots to be seen. 

In this state she remained for more than a week, het 
temperature varying between 101 and 103, with morning 
remissions and evening exacerbations. - At the end of that 
time it began, stair fashion, making its way down hill, 
and at the fourth week her temperature had reached 99?, 
and for a few days remained hovering there. 

The case was looked upon and treated as enteric. 

Shortly after her temperature had settled on the 
normal line, I was examining the abdomen and detected 
a slight dullness on percussion over the locality of R. 
hypochondrium, with a feeling of uneasiness on slight 
pressure there, giving pain when the pressure was 
increased. Three days after this she got a sudden rise 
of temperature, with a good deal of flatulence and dis- 
tension, felt very uncomfortable, yet kept a good pulse 
and showed no signs of collapse. A teaspoonful of castor 
oil produced almost diarrhoea. Urine normal. 

It was difficult to account for these fresh symptoms, 
and it was feared that they might l>e caused by a local 
peritonitis due to perforation. At any rate, after three 
days, the temperature dropped again, the pain and 
dullness in right side gradually disappeared, and the dis- 
tension subsided. At the end of a month she was 
convalescent, and went away for a change. 
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She had been gone about ten days, when I was informed 
that the pain in the right side had returned, and I was 
asked to go over and meet her medical attendant there in 
consultation, as he had detected what he thought to be a 
tumour. I went over, and on examination could plainly 
feel an ill-defined tumour in the region where she had 
pre?iously had the pain and dullness. With the excep- 
%m of this she felt fairly well. Knowing that there was a 
history of cancer in the family, her relations had become 
alarmed. 

We decided to recommend her to submit to an 
exploratory operation, but to this she would not agree, 
and gome felv days afterwards her medical attendant, 
^amining her again, declared the tumour to be diminish- 
ing. A week afterwards she returned home, and with 
(he exception of an uneasy feeling in her right side, felt 
quite well. 

Pour days after her return, I was asked to see her 
again. On examining her side I could now distinctly 
feel a tumour— in fact she could feel it herself ; it seemed, , 
however, lower down, and had become more irregular in 
outline aj^ harder to the touch. She now complained 
of an uncomfortable painful sensation over the spot, with 
distension, flatulence, and constipation. Temperature 
normal. The same night I saw her again and found her 
suffering from symptoms of acute obstruction of the 
bowel. She had taken a purgative in the morning, and 
followed it with an enema in the afternoon, without 
giving any relief. I myself ^perintended the adminis- 
tration of a large olive oil enema, which was retained, but 
gave no relief. The abdomen was distending, and she 
was feeling nauseous, later began to vomit. Her relatives 
being made cognisant of the gravity of the case, immediate 
operation was insisted upon. 

Dr. Enobel having been called into consultation, she 
was, as early as convenient, removed to Miss Hawkins's 
nursing home, and there operated upon. 

The incisioa being made over the seat of the tumour 
on the right side, many surface adhesions were found ; 
after these had been gently separated, a deep-seated 
tumour could be felt and demonstrated to be a largely 
distended gall bladder, to which the intestines were 
adherent all round, forming a large thickened nodular 
mass, which included omentum. The mesentery seemed 
to be crumpled up. and drawn together, producing an 
obstructive kinking of the bowel. (Some of this was 
removed for subsequent microscopical examination). The 
obstructioQ was relieved and the contents of bowels 
cleared with enema. The distended gall bladder, after 
being carefully isolated, with gauze packed round it, was 
aspirated and found full of dark-looking bile and pus, 
which, however, had no foul odour. The fundus of the 
organ was then incised, its coats being found enormously 
thiokened, the edges then stitched to the abdominal 
wound, the gall bladder itself plugged with antiseptic 
gauge. Patient made a good recovery, but was intensely 
jaundiced the next morning. With the help of a few 
doses of a solution of Mag. Sulph. her bowels acted 
thirty hours after the operation, the motion being of a 
Hght-clay colour and the urine dark-green, full of bile 
pigment. On the fifth day the abdominal wound had 
quite healed, a laree quantity of bile was dribbling through 
^ drainage tube inserted into the gall bladder — 
temperature normal, and she felt quite well. At the end 



of the second week she was up, the biliary fistula had 
contracted to the size of an ordinary quill ; bile was still 
flowing freely, although the jaundice had quite dis- 
appeared ; motions were getting darker in colour and 
urine less bile pigment. 

At the end of two months the fistula had entirely 
healed up, and she felt in perfectly good health. 

Remarks, — The complications and sequelae of enteric 
fever are many, but empyoeraia of the gall bladder, as 
such, is not amongst the most common. 

The points of interest are^^ 

1st. The apparent subsidence and subsequent re- 
^pearance of tumour. 

2nd. The matting together of omentum and intestines 
masking or veiling the distended gall bladder. 

3rd. The absence of leading symptoms pointing to 
Suppurative Cholecystitis. With regard- to the third point, 
I may say that the dia>gnosis did not seem easy, although 
the association with enteric might have been suggestive, 
yet the symptoms, in the absence of a history of 
Cholecystitis, were not sufficiently severe to point out 
Suppurative Cholecystitis. Murchison gives the dis- 
tinctive characteristics thus : " A tumour corresponding 
in situation and shape to that caused by a gall bladder 
distended with bile, but more painful and tender, and 
often accompanied by Bigors, Pyrexia, and night sweats. 
There are in fact all the characters of Hepatic abcess." 

It was only the acute obstruction which forced opera- 
tive measures and lead to the detection of empycsmia 
of the gall bladder. 

Col. Burt, R.A.M C, of the Army Bacteriological 
Laboratory, who kindly examined the specimen sent him, 
reports : '* The thickening of the edge off the piece of 
omentum you sent me, microscopically is not malignant, 
there appears to be only inflammatory infiltration, such 
as occurs in those parts of this membrane, which may 
have been in contact with infected areas." 

i?he whole case might be fairly explained as one of 
infectious inflammation of the gall bladder, during or 
after enteric, infecting and drawing together the 
mesentery and omentum, and simply including the bowel 
by accident. 



We were recently shewn an account seventeen years 
overdue to a Cape Town medical partnership, which has 
just been paid, after having been written off years ago as 
a bad debt. One of the partners died years ago. Such 
windfalls are not common. 



We once had an experience of an honest patient 
paying an account overdue nearly twenty years. The 
debtor had become insolvent many years before, and the 
claim had been written off. He recovered his position in 
another part of the Colony, and turned up one day 
expressing a wish to pay. We could not trace the 
account, and had to take his word as to the amount. In 
another C8we, a working carpenter, who had become a 
Rand magnate, paid us an account after ten years, and 
insisted on adding compound interest. Peace be to his 
manes. 
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The Cape Medical Council, moved thereunto by 
the C. G. H. (Western) Branch of the British Medical 
Association, has adopted a resolution which is 
sufficiently definite to exclude medical men from 
participation in medical provident associations which 
are ethically objectionable, and sufficiently elastic not 
to press unduly on the ordinary club system nor to 
stand in the way of medical men taking on their own 
shoulders the provision of medical attendance for 
those people who, either through poverty or 



improvidence fail in making the necessary provision 
for themselves. For the benefit of those of our 
readers who are not resident in the Cape, and who 
may yet be interested in the subject, we give the 
words of the resolution. 

"The Council considers as improper and 
unprofessional conduct the professional associa- 
tion of any registered medical or dental 
practitioner with Medical Aid Societies or 
similar institutions which systematically canvass 
or advertise for patients or in which profit is 
made by laymen out of medical services. The 
above reference to canvassing is not to apply to 
Provident Dispensaries or the like in which the 
co-operation of the profession generally is 
enlisted." 

Now this resolution, which is an amplification of 
that adopted by the British Medical Council, lays 
down two conditions under which associations shall 
not be assisted by medical practitioners. One is the 
adoption of systematic canvassing or advertising, the 
other the making of profit by laymen. Further it 
goes on to say that, if the institution be one with 
which the whole of the members of the profession 
have an opportunity of co-operating, canvassing shall 
not be tabooed, but, of course advertising will. It 
will be noticed that there is not one word in this 
resolution condemnatory of ordinary clubs such as 
the Oddfellows, the Foresters and the like, nor of the 
Sick Fund arrangements which certain large 
employers make for the benefit of their employes. 
Atd it will be noticed further that even ' other 
extensions of the provident principle are countenanced 
provided they are worked on certain lines. In order 
to ascertain the raison d' elre of these various 
differentiations, we must examine into the question 
of what constitutes an ethically managed scheme of 
medical providence. But first of all we must ask 
ourselves what we regard as the ideals of medical 
practice, because all ethics must be based on making 
as near an approach to ideals as circumstances will 
permit. We will tabulate the various postulates of 
the ideal. They are all based upon the bed rock 
consider tion of rendering the medical profession as 
extensivel}" useful to the community as possible. 

The medical man must have a sufficient 
number of patients to provide him with clinical 
experience and evoke interest in his work, but 
not so many as will compel hurried observa- 
tions, hasty diagnoses, or mechanical prescribing, 
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or will prevent his having sufficient time for 
reading, reflection and rest. 

He mnst receive a sufficient incQme to save 
him any anxiety about the ordinary comforts of 
his station in life, and that income should, cmteris 
paribus, gradually increase as he grows older. 
Hift income must not amount to wealth, because 
if obtained from his profession it is an indication 
that he is doing too much work, and if from 
some other source it tends to lack of interest in 
his professional occupation, and he had better 
retire lo some other field of mental activity. 

Competition between medical men is good so 
far as it satisfies our first canon, bad when it 
goes further, in other words it should be 
proportionate to the needs of a locality and the 
way in which resident medical men meet them. 
No medical man should be able to commence 
practice in a district already insufficient to 
proWde occupation and a reasonable income for 
those already there, simply on the ground that 
he thinks he can gain patients by taking away 
those of his confreres. Medical men should be 
collaborators, not opponents. 

A medical man should feel that his connection 
with a patient is a reasonably permanent one, 
not dependent upon some fallacious idea of 
some one else being cheaper or " cleverer," but 
at the same time the connection between medical 
adviser and patient should be always terminable 
directly the latter ceases to have full confidence 
in the former. 

All patients should fall under one of two 
headings, the first being those who are charged, 
and who pay, a fee bearing a reasonable 
proportion to their means, and the second those 
whom the doctor, voluntarily and suo motu, 
attends without any payment at all as a matter 
of benevolence. Under the first heading the 
fees must always be in direct proportion to the 
work done If they are not, either the doctor 
or the patient becomes conscious of a grievance, 
and lack of mutual confidence results. 

Now, the wit of man cannot devise a scheme of 
medical providence which will not clash more or less 
some of these canons of ideal excellence. The 
will not enter into a scheme at all unless it 
involve getting more work from the doctor at less 
pay than under private conditions. They tempt a 
man to accept work at a rate which he knows to be 
unfair, and which he also knows to be beyond his 



with 



powers. They induce him to regard an appointment 
as a point d' appui for building up a practice where 
no natural opening exists, and they interfere with 
the principle of mutual selection between doctor 
and patient, and thereby with mutual confidence 
and good feeling. But no reasonable man can 
deny that medical provident agencies are a 
necessity, even from the medical point of view. 
We have to deal with things as they are, not 
with things as they ought to bo, and one of the 
characteristics of things as they are is that there 
is a very large class of people, disticctly above 
those who are proper subjects for charity, who 
cannot be relied upon to pay medical fees when 
they have the misfortune to be overtaken by 
sickness or accident. The reason for this is not 
far to seek. 

The need for the doctor is not a regularly 
recurring thing like the need for the calls of the 
butcher or the baker. Every man knows that a 
certain part of his income must go week by week 
on these gentlemen, but he may go five years with- 
out spending a day's pay on h's doctor or he may 
in five weeks come under the obligation of spend- 
ing half a year's income. And only a minority, of 
people will make provision for contingencies which 
human nature leads them to regard as remote. It 
therefore follows that outside that minority and 
excepting of course those of sufficient wealth to have 
always on hand a balance at their bankers without 
any special effort, we have a large mass of people 
who, if they are honourable, deprive themselves 
and their families of medical attention which they 
sorely need, or, if they are not honourable, call in the 
doctor to their heart's content and never pay him. 
And it is amongst the humane traditions of the 
profession, ignored by but very few, that we cannot 
make our rendering of our services dependent upon 
payment or a guarantee thereof. We go when 
called, and we take our chance of remuneration. 
Consequently there has grown up amongst the 
public the evil idea that payment for medical 
services is not an obligation but a matter of liberality 
like a subscription to a church or a public object, 
something one can donate if one has the money 
handy, but which need not be regarded as a claim 
if there are pressing demands elsewhere. Now it 
is in meeting this particular form of improvidence 
that clubs atid other similar institutions find a 
legitimate sphere They come to the aid of the 
private individual's lack of providence, and compel 
him to put aside something for the medical con- 
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tingency. Even from the narrowest professional 
point of view it seems to us that the man who puts 
n^ide . his few pence weekly to assure his doctor 
getting a small fee is dealing more fairly by us than 
he who receives a bill for a fairly large fee and pays 
nothing. Thus far clubs become a necessity. The 
essential point is to ensure that, whilst benefiting 
the class for which they are intended and insuring 
that these people neither go without needed 
attendance nor obt^ain it by a dishonourable process, 
they do not unduly conflict with the ideals of useful 
and honourable medical practice. If they enable 
an ambitious young man incapable of finding an 
opening to create one unfairly, if they sweat us by 
getting our services at a lower figure than their 
Hiembers could fairly afford, if they lay upon the 
shoulders of one man six times the work he can 
conscientiously perform, they are bad alike for 
the profession and the public. Now the points in 
which Medical Aid Societies are distinguished from 
ordinary clubs are that they must of necessity cover 
a much wider field than that of a club, and 
therefore must load . a medical officer with a 
clientt^le such as be is bound to " scamp,^' that, as 
they systematically canvass, they are systematic- 
ally seducing patients away from other medical 
men. for the. benefit of their particular medical 
officer, and that, being business concerns, they come 
into competition with other similar agencies, and 
they meet that competition by offering benefits at a 
cheaper rate, recouped by further medical sweating. 
Further, the more competition grows the higher 
will they move in the social scale, and the more 
certainly will they draw in people who could and 
should, pay the ordinary feas. The ordinary club 
will only do these things in a minor degree. It is 
very seldom a sickness affair pure and simple cannot 
attain any huge mignitude, and although John 
Brown mjvy ask his friend William Jones to join his 
lodge, John Brown is not making his living out of a 
couimission on new members. 

Now, passing away from clubs we coruo to the 
class of iustitution which seems to be contemplated 
in the exception to the resolution. In such Institu- 
tions the management is always entirely or luaiuly 
in the hands of medical men, with, of course, a paid 
secretary and collectors. All the medical men in a 
district, providing they are reputable, can join, and 
each patient can choose which of them lie will have 
for his attendant, being bound to adhere to his choice 
for a fixed period, generally a year. At the end of 
every year or quarter, the whole receipts, after 



working expenses are paid, are divided amongst the 
medical men in proportion to the number of names on 
the books of each. Canvassing ceases to be 
canvassing because it operates with regard to the 
profession and not one individual, and as each 
patient has free choice of his doctor we retain the 
salutary voluntary connection, with a consequent 
avoidance of the humiliating dragging over the 
coals by complaining patients which is the bugbear 
of club practice. If a patient is dissatisfied with 
his doctor, he simply puts his name on some one else's 
list at the end of the year. And, with this freedom 
of choice operating just as it does in private 
practice, no one man can accumulate an abnormal 
clientele. Similarly, any individual medical officer 
can decline a patient and pass him on to some one 
else. We are inclined to think that, some provident 
machinery being essential for the improvident, this 
form is even better than clubs, and although it 
does not exist in this country at present, the Cape 
Council did right in specifically legalising it. 



Passim* 



In a letter appearing in the Cape Times recently, under 
the signature of ** Amiteur Penman/' and bearing some 
internal evidence of having been written by a medical 
man, the writer inveighs somewhat strongly against the 
people whom he calls ''Amateur specialists" in the 
medical profession. The letter is a somewhat 
inconsequential one, and misses its mark by being 
aldressed to the general public, inasmuch as our patients 
can hardly be expected to separate specialist sheep from 
specialist goats until we give them a lead. But, although 
we question the good taste of the writer, if he be a 
medical man, in addressing himself to a lay journal, there 
is a great deal about his letter which is sound ethics and 
sound common sense. As he says, the posing as a 
specialist is often only a means to an end, the ena being 
that of adding to the clientele in general praotioe. The 
writer is also on perfectly safe ground when heavers that 
no medical practitioner has a right to pose as a specialist 
unless he devotes himself entirely to his specialty and 
rigidly esjbews all other lines of practice. If he does 5)o, 
he is furnishing a practical guarantee of his having had 
really sound training in his specialty, for no man would 
venture to restrict himself entirely to one line of practice 
unless he had thoroughly equipped himself for the task. 
Moreover, he is also offering an earnest of his capacity 
for improving himself in the way we ought all to do, by 
a hfe long studentship. We have all got about the same 
average amount of brain power, and nowadays we are all 
well educated before quahiicat ion. The main, in fact the 
only, justification lor an assumption of superiority over 
his fellows by any one man, is the fact of his conoentrat- 
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ing into one channel the brain power which they are 
diffusing along a good many. 



In the United Kingdom and most old countries, long 
eustom, the recognition of certain diplomas, and the 
regulations of hospitals, the last being perhaps the most 
potent factor, have drawn a pretty clear line between the 
specialists who are legitimate and those ^^ho are not. 
Here the line still has to be defined, and the bodies to 
do it are the hospitals in the largest centres of population. 
The writer of the letter thinks the question should be 
dealt with by a medical " Forum," but adds that he fears 
the medical bodies have no power to act at present. 
This probably is so, but it has often struck us that the 
Medical Councils might be empowered to form a sort of 
sub-register of recogni^ specialists, exacting certain condi- 
tions for enrolment thereon, the for. most of which should 
be the strict adherence to the specialty. Of course this 
would be a revolutionary departure, but newly developed 
countries sometimes require to make their own precedents. 
In our own little way we do what we can. We are often 
asked by country practitioners to recommend a Cape 
Town consultant for special cases, and, bearing in mind 
their difficulties, can hardly refuse the request. But we 
confine ourselves rigidly to giving the names of men who 
practise a specialty and nothing else. We never, under 
any circumstances give the name of a gentleman who 
does general practice. It the case is one for which no 
man is practising purely specially we decline to give any 
guidance. But something more authoritative is needed, 
and we repeat, the hospitals are the bodies in the best 
position to act. 

We have just received an appeal on behalf of Epsom 
Colleger an institution little known to the profession out 
here, and certainly hardly at all recognised. And yet it 
should appeal to us as well as to our confreres in the 
Old Country. It provides pensions for indigent medical 
men and their widows, and boards and educates their 
Bone frae of charge, so far as its means go. And it makes 
no distlDction between those who hail from England and 
those irona the colonies. At present the foundation has 
pensioners residing in Africa, Australia and France. 
Surely the profession out here ought to do its share in 
supporting an institution doing excellent work, and 
whose need is great. If we are not mistaken the time is 
coming when a good many of our South African 
practitioners who are young now will find that they have 
fallen by the way and are in need of such help as Epsom 
gives. And there is another way besides actual subsorip- 
tbnsin which we may indirectly help the institution. Be- 
sides the foundation scholars the College receives a large 
number of boys at ordinary, but still moderate fees, and 
gives them a first class education on public school lines, 
^ finest lines in the world. Most South African practi- 
tioners are under the.necessity of sending their sons away 
from home for education, and such is the inefficient state 
d teaching in this country as compared with its expense, 
Aat the truest wisdom is to send them to England. 
Aod there is no better school than Epsom, as we know 
from our personal acquaintance with some of its 



We have to acknowledge receipt of the Annual, or 
rather in this case eighteen months' Report of the 
Johannesburg Hospital to the end of June 1904. The 
institution treated 6,848 in-patients and 9,943 out- 
patients during the period. This Hospital is perhaps the 

1 best equipped in South Africa, and in most respects is 
ahead of any other, notably in its recent departure in the 

I direction of appointing a Resident Medical Officer with 

I purely administrative duties. 



i We have always held that, in a hospital of any size 
I administrative and professional' duties should be 
I divorced. The former are quite enough to occupy the 
I time and energies of one man, and they fit in very badly 
' with medical and surgical work. The combination is an 
anomalous one, leading in nine cases cut of ten to one or 
both branches of the work being done badly, it is very 
conducive to friction with the Visiting Staff, and if it 
does not, it prevents the members of that Staif assuming 
their proper share of responsibility. The soundest 
principle is to have a superintendent responsible for the 
whole of the administration of the hospital, domestic and 
sanitary, and co make the Visiting Staff responsible for 
medical and surgical care, with the assistance of houte 
physicians and house surgeons who are distinctly junior 
men carrying out orders. Of course, in a hospital large 
enough to afiford the necessary salary, a medical man is 
clearly indicated as administrative head, and, in 
hospitals too small for this, we are not quite sure whether 
a lay superintendent does not fill the bill satisfactorily, 
if only tbe right man can be obtained. We are, how- 
ever, convinced that the existence of a Medical 
Superintendent of some seniority stands in the way of 
the proper utilisation of hospitals as teaching institutions 
for the profession, and it is obvious that a junior man 
can never fittingly discharge administrative duties. 



Wo understand that the Transvaal Railway Administra- 
tion has in contemplation the abolition of the present 
depart jii en tal control of the Railway medical arrange- 
ments, and the substitution of a Sick Fund Board 
elected by the employe3. This we regard as an 
altogether retrograde step, wasteful as regards expense, 
and certain to render the lot of the R.M.O. as degrading 
and irritating as is the case on the Cape Railways. 
Under a Board mainly composed of Heads of Depart- 
ments things are bad enough. Under one elected by 
the men the lot of the R.M.O. would be unbearable by 
any one with an iota of self respect. 



We have been asked for an opinion as to a disputed 
account in which a medical man charged extra fees over 
and above an agreed on confinement fee for a complica- 
tion during labour. We are. advised that, when an 
engagement is taken for an agreed fee, this must cover 
the whole case during the puerperal period, whether the 
case goes on normally or whether it requires a Caesarian 
section, unless the practitioner has guard«rd himself by a 
stipulation as to any complication being charged extra. 
If no stipulation has been made as to the midwifery fee, 
then a Court would probably consider the case on its 
merits, and give a decision according to custom as shewn 
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by evidence led. It would be well therefore if any 
practitioner engaging himself for a specified fee would 
guard himself by making it clear that this is only to 
cover a normal labour, or at least one free from any 
complication requiring operative interference of a serious 
character. That is, unless he is prepared to take the 
risk. It must be remembered that a contract cuts both 
ways. Should the labour, for instance, come on so 
quickly that it is over before the practitioner's arrival, he 
is entitled to his fee all the same, unless he has 
unreasonably delayed his attendance. 



At Johannesburg last month a case was decided which 
was another instance of the conflict of medical evidence 
in Courts of law. One never feels so ashamed of one's 
profession as when our confreres appear in the witness 
box and ventilate opinions. Small wonder it is that the 
lawyers have such a lofty contempt for us. In this case 
Drs. Neale and Van Niekerk sued a publican for 
professional fees, and he met this by a counter claim for 
damages for unlawful certification as a lunatic. 
Dr. Neale alleged that the publican had been attended 
by him for an attack of alcoholic insanity, and the 
publican apparently alleged that Dr. Neale was in league 
with his barmaid to put him under restraint. In fact he 
further alleged that the barmaid had tried to shoot him 
and to breaJc his head with a chopper. Dr. Mackenzie 
agreed with Dr. Neale's evidence, and Dr. Craig Hunter, 
who, rather unnecessarily, it deems to us, informed Ihe 
Court that he was a consultant and got bigger fees than 
the ordinary practitioner who visited patients ''on his 
two legs," dissented, and thought that the patient was 
suifering from pneumonia. One contention of his one 
finds it difiicult to follow. He said that Dr. Neale did 
not know the difference between the signs and symptoms 
of insanity, It seems to us that this distinction between 
objective and subjective loses all its utility in insanity. 
If we had to wait for a diagnosis of alcoholic insanity till 
we got subjective symptoms, we are afraid we should 
often be in parlous case. In all but a very few cases of 
insanity, symptoms of which the patient complains 
become objective to the observer from a diagnostic point 
of view. It is the very fact of their transformation from 
the subjective to the objective that makes them diagnostic 
of mental aberration. A verdict was eventually given for 
the plaintiffs, the Magistrate remarking that Dr. Craig 
Hunter had never had an opportunity of examining the 
patient. Neither have we, but we cannot ignore the 
fact that the charges made by the patient were exactly 
of the nature of those in which the alcoholic insane are 
so prone to indulge. The whole case furnishes another 
argument for our oft repeated plea for medical assessors 
in Courts of law. A technically trained cross examiner 
would have put the evidence in this case on a proper 
footing very easily. 



The total membership of the C.G.H. (Western) 
branch of the British Medical Association is now 181. 



Jl (E)ase of ^nptapnbic ^vasttAtdomji. 



The C.G.H. (Eastern) branch of the B.M.A. has 
altered its day of meeting from the Becond Saturday to | 
the second Friday of alternate months. 



By C. H. Robertson, M.B., B.S., Lond., F.R.C.S., Eng. 



{Bead before the Maritzbfirg Division of Ckc Natal Branchy 
BM.A. 



Mk. President and Gentlemen, 

The following remarks are little more than a descrip- 
tion of an interesting case — interesting in so much that it 
is, I believe, the first of its kind in this city. 

I think that you will all agree, that cases of urinary 
trouble connected with enlargement of the prostate 
gland, and having symptoms so aggravated as to cause 
retention, haemorrhage, or septic cystitis from incomplete 
retention, should now be treated by operative rather than 
palliative measures. 

There is no doubt that to Mr. Preyer, late of the 
I.M.8., falls the credit of having made the operation of 
suprapubic prostatectomy a widely -known and workable 
operation. Mr. Freyer's statistics of his own o|)eration 
show a very small mortalitv, although he has performed 
the operation on what would appear to be very unsuitable 
patients : patients whose vitidity is at the lowest ebb 
from loss of sleep and the presence of stinking urine 
within the bladder. As far as I can judge, what small 
mortality there is has been due to the fact that a chronic 
disease of the kidneys (interstitial nephritis) has been 
present. Freyer's mortality falls somewhere between 
five and ten per cent. I mention these facts. first, because 
so many people are apt to judge of the success of an 
operation by its mortahty returns. It is, however, only 
right to add that although Mr. Freyer does not seem to 
concern himself with the general condition of the patient, 
he carefully selects his cases with regard to the local 
condition, i.e., that of the prostate, only operating upon 
those which show what he calls *'an adenomatous 
enlargement,' and that of some size. So that, as a 
matter of fact, he only operates on about one in twelve 
of those applying for relief. The reason of this selection 
is that small prostates are somewhat dangerous to 
remove, for reasons which I will point out later. 

In many cases enlargement of the gland takes pUce 
only in an upward direction (into the bladder), it there- 
fore becomes essential to make use of that bow popular 
instrument the cystoscope, before one can determine the 
nature of the prostatic hypertrophy. Having no 
cyttoscope which which to examine this case, I was 
unable to judge definitely of the size or nature of the 
enlargement. 

Before describing the operation I do not think that I 
shall be wasting your time if I briefly remind you of the 
modern views of the anatomy and pathology of the 
prostate gland. 

In the dissecting-room the prostate appears to be so 
firmly adherent to its sheath that, until lately, anatomists 
and many surgeons scofifed at the idea of a complete 
enucleation of the gland ; it seems to be now generally 
accepted that the gland has two sheaths, one its own 
proper capsule closely investing it and dipping in between 
the lobes (which, by the bye, are two in number and not 
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three, as oan be shown both on embryologiosJ as well as 
pathological grounds), and a second fibrous sheath 
derived from the visceral layer of the pelvic fascia and 
containing the prostatic plexus of veins. This arrange- 
ment of two capsules has been happily compared to an 
orange, the rind of which represents the outer sheath and 
(he pith the inner. So easily does the gland peel from 
its outer sheath in cases cf adenomatous enlargement, 
thai, in South Africa, I think it would not be unfitting to 
(x>mpare it to a naartje. 

The medical literature of the past four 3*ears has been 
so inundated with papers looking at all siies of the 
prostatic question, that I find it difficult to lay before you 
a clear and unquestionable account of the pathology of 
prostatic enlargement. I believe that most authorities 
agree in dividing prostates which give rise to symptoms 
owing to their enlargement into two classes : — 

(1) Adenomatous, in which the gland is much 

enlarged, symmetrically or unsymmetrically, 
and 

(2) Pibrous, in which the gland is comparatively 

small and bard. 
As to the etiology of the enlargement, my own view is 
(hat it is comparable to a breast in the condition known 
as *' chronic mastitis," where the ducts become 
compressed by fibrous tissue and the acini behind become 
swollen as a result of the gradual obstruction. The 
appearance of the lining epithelium of the acini when seen 
microscopically, and the naked-eye appearance of a 
cross-section of a so-called "adenomatous" prostate 
justify this view. In the '* fibrous " variety I take it 
that the fibrous tissue has developed too quickly and too 
universally to allow of much enlargement of the acini. 
Thompson believes that enlarged prostate is comparable 
to a fibro-myomatous uterus, but this seems to be little 
more than a pretty theory, as it is not supported by 
microscopic evidence. The only way in which it does 
resemble a fibroid uterus is in the diversity of the views 
regarding the causal factors in the two lesions. 

The operation which I shall describe is that generally 
followed by English surgeons to-day. In America it is 
only right to say that perineal prostatectomy is the 
operation generally chosen ; and for this operation, as is 
their custom, our American brethren have invented many 
and weiid instruments. It was in America, too, that 
castration was first employed as a palliative measure, and 
is, of course, still known as ** White's operation." 
Although a distinguished American surgeon has been 
sued for malpraxis because he had castrated a man with 
this disease, it was not from any fears of legal troubles 
that I selected the operation, the particulars of which I 
now describe. 

Captain G., aged 67, for the last few months has had 
increasing frequency of micturition, especially trouble- 
some when in bed at night time. Some thirty years ago 
he had syphilis and there are old scars on both groins. 
There does not seem to be any other history that might 
have a bearing upon the case. 

On September 10th the patient was seized with 
complete retention, but was relieved by the passing of an 
olive-headed catheter. From this time forwards there 
^as a continual desire to pass urine which, about every 
two hours, became so urgent that the patient was in the 
habit of. passing a very fine catheter upon himself. This 



was strictly against orders, as a few days after he 
commenced catheter life, I found that he had made a 
false passage about one inch from the meatus. 
About a week later I found a second false 
passage near the triangular ligament. The patient 
does not seem to have ever succeeded in passing the 
catheter right into the bladder, but the mere passsing of 
the instrument into one of these cul-de-sacs so stimulated 
the bladder that a small quantity of urine was passed. 
About this time a catheter was introduced into the 
bladder and tied in ; it, however, got loose so often that 
the patient probably found it very troublesome. Eleven 
days after the first attack of retention a second occurred, 
and this I was unable to relieve by the catheter owing to 
the mutilated condition of the urethra ; I therefore 
suggested opening the bladder suprapubically — primarily 
in order to drain it, and secondarily with the view of 
extirpating the prostate gland. The patient jumped at 
the idea of operative relief, for the pain, discomfort and 
sleeplessness which he had endured during the last 
twelve days had proved almost too much for his powers 
of endurance. The general condition of the patient was 
fairly good, but bis memory left much to be desired. 
Fearing post-operative mental mstability, it was only this 
second attack of retention which determined me to 
attempt the radical operation. 

The urine was normal, no cystitis having as yet arisen, 
a circumstance which wad, of course, very favourable. 
On rectal examination no obvious prostatic enlargement 
could be felt, but the symptoms were so strongly 
prostatic in character that I surmised an enlargement 
upwards into the bladder producing in some way a valve 
at the vesical end of the urethra. After the operation 
the prostate was found to be of the hard, fibrous variety, 
a most unfavourable circumstance, for in these cases 
there is no distinct plane of cleavage between the two 
sheaths, a fact which renders it very difficult to avoid 

I tearing into the pelvic tissues, an accident which is too 

I often followed by suppuration and death. 

I On September 23, chloroform was administered by Dr. 

' Fraser. The bladder, having been washed out and filled 
with boric lotion, was opened in the middle line above 
the pubes. The exploring finger could detect a small 
valve-Uke projection of the prostate extending from 
behind forwards over the internal meatus. With 
scissors the mucous membrane behind the meatus was 
nicked and, with one finger of the left hand pushing the 
gland upwards in the rectum, I began to shell the 
prostate out with the right forefinger, tearing the hole in 
the bladder mucous membrane to suit requirements. 
After much hard work, on account of the intimate 
connection of the gland with its sheath, the whole organ 
was freed excepting where it was held by the membra- 
nous urethra ; this connection with the urethra I tore 
away, removing the complete specimen in the condition 
in which you see it to-night. 

Freyer formerly maintained that he removed the gland 
minus the urethra, and to ensure this divided the organ 
in the line of the urethra and enucleated each half 
separately. Mr. Shattock has, however, clearly demon- 
strated that the urethral mucous membrane was present 
in the majority of Freyer's specimens. My specimen 
contains, I fear, more than the prostatic portion of the 
urethra. The bleeding was not severe. The bladder 
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haviog been fixed to the abdominal wall the superfluous 
part of the incision was closed by sutures and a five- 
eighth inch drainase-tube inserted into the bladder. The 
manner in which this drainage-tube is fixed is the great 
point which bears upon the after treatment. It must 
project for about one inch onl}* into the bladder, 
otherwise intense pain will be complained of at the end of 
the penis. It must also be provided with two lateral 
holes at the bladder end, for otherwise the bladder wall 
will lie upon the end of the tube and obstruct it, thus 
causing continual wetting of the dressings by the 
excessive leakage around the tube. The patient was now 
put back to bed and kept under morphia for twenty-four 
hours The tube was removed on the fifth day. The 
greatest trouble up to this point and for a few days after 
was excessive flatulence. A purgative was given on the 
fourth day. On the twelfth day I attempted to pass a 
catheter, but on account of the very tender condition of 
urethra (due to the patient's former manipulations), this 
procedure required the administration of an anaesthetic. 
The bladder was now washed out daily through the 
urethra. 

About the tenth day the patient was much distressed 
by the onset of a double epididymitis, the necessary 
leaving off of his truss which retained an old right 
inguinal hernia, also gave him much discomfort. 

To-day (October 28) he is in good health ; his mental 
condition is improved ; there is still a good deal of 
leakage from the suprapubic wound, but urine is also 
passed by the urethra. I am helping the closure of the 
suprapubic wound by the occasional insertion of fishing- 
gut sutures, and a catheter is passed daily to keep the 
urethra dilated. The bladder is now washed out every 
second day by inserting the nozzle of the douche in the 
end of the penis. 

In the discussion which followed there was general 
agreement as to the great advance which this operation 
signalised in the treatment of prostatic cases. Dr. 
Peverley briefly described the performance of a similar 
operation by Dr. Addison, of Durban, a year or two ago, 
at which he assisted. In this instance the suprapubic 
wound had closed rapidly. The Secretary called 
attention to the convenience of the term *' prostatic," to 
describe a patient suffering from the results of enlarged 
prostate, and also suggested that great relief can be 
given to very advanced and senile cases by simple 
suprapubic drainage of the bladder. 



The salary of the Eesident Medical Officer of the Frere 
Hospital, East London, has been increased to £400 a) 
M.O.. with £180 as Secretary and £11 128. 6d. per 
month as house and ration allowance. In discussing 
the increase, both medical and lay members of the Board 
spoke most favourably of the past services of the M.O. 



The establishment of the Transvaal Medical Staff 
Corps has been increased to five companies, with a total 
estaolishment of 600 of all ranks. A Nursing Eeserve of 
one Matron and twenty Sisters has been established. 



(Sapf dalon^ JteMcid (totmcil 



The regular meeting was held on the 6th inst 
Present : Drs. C. F. K. Murray (President), Wood, 
Gregory, Hewatt, M.L.A.. Darley-Hartley, Stevenson, 
and Johnston (Dental Member). 

The President and Drs. Gregory, Darley-Hartley, and 
Johnston were appointed Executive Committee for the 
month. 

Drs. Gregory and Hewatt brought up the report on the 
examinations for midwives and trained nurses, which wad 
adopted. 

Some discussion took place as to whether marks 
gained should be published. It was finally decided 
merely to publish the names as classed by the 
examiners, but to furnish the marks gained by candidates 
to the heads of their training institution on application. 

Inquiry as to registration of a Cape student of dental 
surgery at the University of Maryland was made. It 
was decided to refer the matter to the Executive Commit- 
tee to ascertain if, other considerations being satisfied, 
the curriculum of the University complied with the 
requirements of the Council. 

The Council nominated Members to act on a Joint 
Committee on the amendment of the Medical Act, with 
representatives frOm the C.G.H. (Western) Branch of the 
British Medical Association. 

A letter was read from the Cape Dental Association 
protesting very strongly against the contemplated relaxa- 
tion by the Council of the rules forbidding dentists to 
advertise. The Association urged that this would be a 
very retrograde step, and that it would seriously prejudice 
British graduates, being in conflict with the regulations 
of their own colleges, and expose them to the risk of 
being disciplined by those colleges. The Association felt 
that the permission given to visiting dentists might be 
greatly abused. For instance, there were many snoall 
towns which had no newspaper of their own, and were 
served by one published in a large town. Consequently 
a dentist resident in Cape Town might announce in the 
Cape Times his intention, whether carried out or not, to 
visit a whole group of small towns, and thus secure what 
would be practically a standing advertisement for his 
practice in Cape Town itself. The members of the 
Association felt that a dental surgeon visiting periodi- 
cally at a small town might secure all the pubhcity to 
which he was ethically entitled by keeping standing at 
his usual consulting place in the email town a brass plate, 
and any person interested could easily ascertain the 
exact date of his next visit from the occupier of the 
house. 

Dr. Johnston said that, although he had agreed to the 
contemplated new regulations, he had always been aware 
of some difficulties, and since the discussion at the 
meeting of the Dental Association, which was the Annual 
General Meeting, those difficulties had become very 
plain. He certainly thought that the standing brasi^ 
plate idea would be an improvement. He would suggest 
that the matter be deferred for further consideration. 
This suggestion was adopted. 

An application from a midwifery candidate for a special 
examination on account of her having been prevented by 
illness from attending the one just held was considered 
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at some lengfcb. II was finally decided that, as this mi^ht 
establish a precedent full of difficulty, the application 
could not be acceded to. 

On a request from Dr. Davies, of Johannesburg, for 
ioformation as to the procedure of the Council, for the use 
of the Transvaal Council, the President and Secretary 
were authorised to furnish the information requested. 

A letter was read from the Honble. the Colonial 
Secretary requesting an expression of opinion from the 
Council upon the recent pronouncements of Mr. 
Jonathan Hutchinson re the segregation of lepers on 
Bobben Island. After some discussion, it was decided to 
defer the matter for full consideration. 

The Secretary was directed to circulate amongst 
practitioners the recently-passed resolution of the Council 
with reference to Medical Aid Societies. 

A letter of complaint about alleged advertising on the 
part of a dental practitioner was referred back to the 
complainant for further information. 



Sransbaal M^hicsl Honncxl 



The first meeting of the Transvaal Medical Council 
was held at 11 o'clock on Wednesday, January 4th, in 
the Second Volksraad Chamber oi the Government 
Buildings, Pretoria. 

All the members were present, viz., Drs. Davies. 
Napier, Van Niekerk, of Johannesburg ; Drs. Kay and 
Liogbeek, of Pretoria, and Dr. Nixon, of Heidelberg; 
also, Dr. F. Briggs (dental member), and the three 
Go?emment nominees. Sir Kendal Franks, Dr. Turner, 
M.O.H., Transvaal, and Dr. W. B. Woodhouse (dental 
member). 

Dr. Kay (Pretoria) was voted to the chair, and read 
the Government notices convening the meeting ; the 
election of a Chairman of the Council was next proceeded 
with and resulted in the unanimous'election of Dr. W. T. F. 
Davies (Johannesburg), who then took the chair vacated 
by Dr. Kay. 

After some discussion as to the place of meeting and 
location of the office, it was decided, on the proposition 
of Dr. Napier, seconded by Dr. Kay, that the Council 
shall meet once a month, alternately at Johannesburg 
and Pretoria, but that the office of the Council shall be 
in Johannesburg, wh6re also the meeting of the Executive 
Committee shall be held. 

The formation of an Executive Committee was next 

agreed upon, and it was resolved that it should consist of 

ihe President and five members, two of whom shall be 

Pretoria medical men, and one dental member. 

The following members wore elected to the Executive : 

Drs. Napier and Van Niekei^ (Johannesburg), Drs. 

Kay and Turner (Pretoria), and Mr. Biggs (Johannesburg) 

a dental member. 
On the motion of Dr. Nixon, seconded by Dr. Turner, 

i^ was resolved that the tenure of office of the Executive 

be for one year. 
Considerable discussion ensued as regards salary of 

Secretary ; eventually it was agreed to advertise the post 

of Secretary to the Council, and to leave the matter in 

the hands of the Executive Committee. 
The Council then adjourned. 



Cape JKebtcal Council Iturstng damtnation* 

From the report of the examiners (Drs. A. J Gregory 
and John Hewatt, M.L.A.) presented at the last meeting 
of the Council, we glean the following particulars :— 

The examination was held on the 16th of December. 
For the Midwifery certificate five candidates presented 
themselves, three at Kimberley, one at Port Elizabeth, 
and one at Cape Town. Another candidate who had 
entered at Port Elizabetti, was prevented by illness from 
sitting for the examination. Of these the following 
passed : — 

Christine Stewart, 
Matilda Gould, 
Mary Ethel Barber. 

Of the rejected candidates one is reported by the 
examiners to have been quite hopeless, obtaining no 
mark^ either in the written or oral. 

For the Trained Nurses' certificate twenty-two candi- 
dates presented themselves, four at Port Elizabeth (one 
being from the Cradock Hospital and the remainder from 
the Provincial Hospital) ; tbree at Kimberley (one being 
from the Mafeking Hospital and the remainder from the 
Kimberley Hospital) ; one at Bloemfontein ; one at 
Johannesburg; four at Grahamstown (one being from 
the Queenstown Hospital and the remainder from the 
Albany Hospital) ; and nine at Cape Town (two being 
from the Wynberg Cottage Hospital, two from the 
Diakones Hospital, one from the Bondebosch Cottage 
Hospital, and the remainder from the New Somerset 
Hospital.) One candidate, on account of illness, failed 
to appear. Of this number nineteen satisfied the 
examiners, and three failed to do so. The successful 
candidates are : — 

Blanche Glen ton, 
Maria Winterbach, 
Florence Cockoroft, 
Edith E. Lark, 
Isabella W. Laird, 
Edith Edmeads, 
Sophia Jensen, 
Sarah M. Widdowson, 
Jessie Haarhoff. 
Isabel Loscombe, 
Hester Hofmeyr, 
Florence Hobson, 
Lilian Kayser, 
Martha v. Blerok, 
Charlotte M. Bose Innes, 
Amelia Miners, 
Kate West^ate, 
Beatrice Widdowson, 
Mabel Cogan, 

The Examiners report that on the whole the nursing 
candidates displayed a well grounded knowledge. The 
greatest weakness is shewn in regard to doses of drugs, 
a number of very wrong replies being given, and many 
of the candidates leaving the greater portion of the 
question unanswered. The Examiners record their 
opinion that every well trained nurse should have an 
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exact knowledge of the doses of the more oommon drugs, 
and especially those with the adminstration of which a 
nurse is usually entrusted. The Examiners arrange the 
candidates in order of merit on the written paper. On 
the last occasion the arrangement was according to 
combined marks of written and oral examination. The 
Matrons of the various training institutions can ascertain 
the marks obtained by their candidates, on application to 
the Secretary of the Council. 
The papers set are given below. 

MlDWlVBS. 



5. 



4. 



{Tirne allowed — Three hours,) 

1. Describe the anatomy and functions of the Umbilical 

Cord. 

2. What is meant by False and True Pains ? 
How would you distinguish them ? 

Enumerate the most common causes of False Pains 
and the treatment you would adopt for each. 

3. Give the usuaJ order of the phenomeoa of labour 

under first, second and third stages respectively. 

4. Upon entering the bedroom of a patient who is at the 

commencement of labour, describe your method of 
procedure and, when you examine, what you expect 
to find in a normal case. 
6. What is meant by a protracted second stage, and give 
two of the common causes. 

6. Give your method of management of the third stage 

of labour. 

7. What instructions would you give a mother as to the 

artificial feeding of her child from birth until it is 
twelve months; and as to general nygiene and 
precautions? 

Trained Nubseb. 



Time allowed — three hours. 

How would you sterilize (a) the instruments for an 
operation, {b) a catheter before passing it, (c) silk 
sutures, (d) the skin of a patient for operation, (e) 
the hands of the nurse and operator, (/) dressings. 

(a) What are the signs of the occurrence of severe 
hidden hsemorrhage after operation ? (b) In what 
cases should the nurse be on the lookout for such an 
occurrence ? (c) Describe in detail the preparations 
to be made for tne operation of transfusion. 

What special precautions would you observe when 
nursing the following cases (a) after abdominal 
section, (6) tracheotomy, (c) operation for cleft 
palate, (d) phlebitis of a limb, (e) excision of tongue, 
(/) fractured spine. 

(a) What general precautions would you take to 
prevent the spread of infec^on during the care of a 
case of infectious disease? (6) What particular 
precautions would you take in the case of each of 
the following diseases : — Scarlatina, Small-pox, 
Diphtheria, Enteric Fev^jr, Plague. 



6. 



Enumerate the diffevent kinds of enemata, and state 
how you would prepare each. 

(a)- Describe the course of the blood from one side of 
the heart back to the same side of the heart. 
(b) Mention briefly the changes which it undergoes 
during the different parts of its course, (c) What 
are the characteristics of arterial, venous, and 
capillary haemorrhage respectively. 

7. (a) Give the ordinary dose lor an adult of the following 
drugs : — Castor Oil, Hypodermic injection of 
Morphia, Tincture of Opium, Dover's Powder, 
Ether, Hypodermic injection of Cocaine. (6) What 
effects should be watched for and reported in a 
patient treated by the following drugs : — Ars-nic, 
Iodide of Potassium, Mercury, Copaiba, Carbolic 
Acid. 

1. Describe how you would feed, from the end of the 
first month to the time of weaning, an infant brought 
up by hand ; giving the kind of food, the manner of 
preparation and the method and the frequency of 
administration at each stage of its existence during 
this period. 



lairattmsbttrg lotttngs- 



(From our own Corrbspondbnt.) 



Dr. B. P. Mackenzie took up the duties of Medical 
Superintendent at the Johannesburg Hospital on the Ist 
inst. 



Dr. G. Hunter, who has been acting B.M.O. at the 
Hospital, has been granted three months' leave. 



The vacancy created on the Visiting Staff of the 
Hospital by Dr. Mackenzie's appointment has been filled 
by promoting Dr. Johnstone Brown from the Assistant 
Visiting Staff. 



Dr. Michie has been 
Physician to the Hospital. 



appointed Assistant Visiting 



I The appointment of Medical Officer to Witwatersrand 
I Native Labour Association, at a salary of £1,500 a year, 
po private practice allowed, resulted in Dr. George 
Turner, Jun., M.O.H., Kimberley, being selected. 



For this billet there were some ninety-four applicants. 
The Committee of the Transvaal Medical Society were 
asked to look over the applications and select five names 
to forward to the Board of the Association. The men 
whose names were sent up are Drs. Turner and Beid, of 
Kimberley; Stan well, Sutherland, and Lundie, of 
Johannesburg. 
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The M.O.H., Transvaal, has sent a circular letter to 
the varioas practitioners in Johannesburg, stating it is 
proposed to elect four district surgeons for the town, 
fie Bays : " The Colonial Secretary is anxious not to 
import more medical men into Johannesburg, unless it 
should be necessary to do so. To advertise would only 
bring in a large number of outside applicatiois. . . ." 
The Colonial Secretary deserves our sincere thanks. 



Iam^<adto state that Sir Ktndal Franks, C.B.. is 
rapidly improving after his recent indispositioo. 



Mr. F. Briggs and Mr. Woodhouse are t\ke dental 
members of the Transvaal Medical Counoil. and the 
Pharmacy Board is composed of Messrs. Dinwoodie, B. 
Owen Jones, J. B. Jones, W. T. Shinn, and B. Butters. 



Dr. W. T. F. Davies has been elected Prestdeot of the 
Transvaal Medical Council, and Mr. Dinwoodie President 
of the Pharmacy Board. 



Capt 0f (6ooh B^pe B^ntal ^ociete Btnmr* 



The second annual dinner of the above Society was 
held at the York Booms, Cape Town, on the 7th, Dr. W. 
Johnston, President, occupying the Chair. There was a 
good attendance of members, with Drs. Darley-Hartley, 
Bennie Hewatt, Ketchen, Moffat, Hariris, Fenoulhet and 
Hugh Smith, and several laymen as guests. 

After a first class menu had been discussed, the Chair- 
mao proposed the toasts of the King and the 
Administrator which were duly honoured. 

Dr. Darley-Hartley then briefly proposed the toast of 
' The Deiit&l^ Bociety of the Cape of Good Hope." 
Expressing^ hts great pleasure at the existence of the 
Society^ he, slUd that its existence was justified by three 
facts, one that there were certain professions, of which 
dental surgery was one, the members of which could do 
infinite hfmn to the public untouched by positive law 
unless they had an internal code of honourable ethics, 
another that a Society was necessary to keep up such a 
code, especially to guide those who were willing enough 
to do right if some one would tell them what was right, 
and thira that imless such a Society sat down to dinner 
once a year it was losing sight of one very potent mode 
of promoting good fellowship. He remindea them that 
this was a developing country, and on the foundation 
they laid now, depended the whole future of the dental 
profession. 

Dr. Johnston briefly replied. 

Mr. Saville Hay ward proposed the toast of "The 
Medical Profession." He referred to the immense debt 
iheyowed to the members of that profession without 
whose aid they would never have attained the position 
deniistry held now. Dentistry was young as compared 
with medicine and surgery, but a good deal bad been 
done to pat themselves on a proper footing as an 
honourlkble profession. Much more, however, would 
have to be done, and be knew that they could rely upon 



the help of the medical profession to aid them"] in domg 
it. For the members of that profession, as men whose 
whole lives were exemplifications of self-sacrifice, they 
could not but feel the highest respect. 

Drs. F. Harris and Fenoulhet repli<^d. 

Mr. J. T. Pycroft then proposed *• The Visitors." 

Councillor Friedlander and Mr. C. H Crane (•* New 
Era ") replied, the latter dwelling eloquently upon the 
part the Press could play and ought to play in educating 
the public to understand how necessary it was for its 
own protection that such professions as that of dental 
surgery should be guided by an internal code of honour. 

After Dr. Bennie Hewatt had proposed the health of 
the Chairman, the National Anthem closed the 
proceedings. 

Messrs. Arthur Kelly, H. £. Denniss and B. K. Mathew 
enlivened the evening with music, singing and sketches 



The following are the office bearers of the Society for 
the ensuing year ; 

President, W. Johnston, M.B.C.S.. L.B.C.P., L.D.S., 
Vice-President, Saville Hayward, L.D.S., 
Treasurer, James T. Pycroft, L.D.S., 
Secretary, W. Floyd, L.D.8., 

Committee, H. J. Barclay, L.D.S., 0. C. Penfold, 
L.D.S., and A. Berlyn, L.D.S., 



daft ^obtvnmtnt fPatboIogUal %aborator];. 

The following have been announced as the condition- 
upon which the laboratory will undertake the examinas 
tion of specimens or material for medical practitioners 
in the Colony. As will be noticed, it is willing to extend 
the same facilities to practitioners outside, subject to the 
right of declining to accept them at anytime, the question 
we presume depending on the interest of the specimen and 
the extent to which the staff may be occupied. 

We may mention that we shall at all times be happy 
to make any inquiries at the Laboratory for up-country 
subscribers, or to arrange for payment of fees in cases 
wherein they are doubtful as to the amount that may be 
chargeable. 

*' On and after this date the tariff charges hwreunder 
specified will be made for Bacteriologi<^ and other 
examinations carried out in the Public Health Laboratory 
attached to this Office : — 

** The following are the conditions upon which specimens 
or samples will be received for examination : — 

(1) Postage or carriage and remittanca according to 

tariff (per Bank Draft, Post Office Money Order, 
Postal Note, or in cash) must be prepaid. 
Bemittances should be made payable to the 
Accounting Officer, Colonial Secretary's Office, 
Cape Town. 

(2) The right is reserved of refusing specimens or 

samples from beyond the Colony, or such as may 
not be considered of sufficient public importance 
to warrant examination. 
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(3) Speoimens and samples must be accompanied by 
particulars of their nature and the circumstances 
under which their examination is desired, 
together with the name and address of the 
sender. 

(i) All speoimens or samples examined will remain the 
property of the Government. 

(5) The Government will not recognise any claims 
arising from the results of examinations of 
specimens or samples. 



TARIFF OF CHARGES. 

Per Specwieti or 
Sample. 

Material for Diphtheria \ First examina- 

M „ Plague (man or animals) ... tions, gratis 
Bputum or material for Tubercle i- Subsequent ex- 
Blood for Typhoid (Widal's Test) aminations, 

Nasal secretion or discharges for Leprosy I each 5 
Sputum or material for other bacteria or 

morbid conditions ... ... 5 

Urine ~ Qualitative examination for pus, 

blood, casts, sugar, albumen, etc. 

„ Quantitative estimation of sugar, 

albumen, etc. ... ... 110 

„ Bacteriological examination ... 10 6 

Tumours, tissues, etc. ... ... 10 6 

Disinfectants— Bacteriological examina- 
tion ... : ... ... 110 

Water — Bacteriological examination ... 110 

Milk „ „ ... 110 

Sewage ,, „ ... 110 

Medico-Le^al Examination of stains, etc. 110 

according to the nature of the to 

examination required ... ... 5 5 

Where a fee would otherwise be payable, and where it 
is necessary to carry out inoculation tests, the minimum 
fee will be £1 Is. Od. 



August Meyer, recently convicted of illegal practice in 
Pretoria, in connection with the conviction of Dr. 
Saporiti for covering, has again been fined £75 for the 
same offence. A second conviction within three months 
shews how little these sentences are deterrent. 



Plague continues auietly at Port Elizabeth, and has 
recrudesced rather sharply at East London, seven cases 
occurring in one week. 



itegtstratians* 



(6) Speoimens or samples sent by Post must be very 

carefully packed so as to obviate any risk of | 
damage or leakage during transmit. I 

(7) Specimens or samples should be addressed to 

'' The Medical Officer of Health for the Colony, 
55, Parliament Street, Cape Town," the word 
'* Laboratory " being marked on the upper left- 
hand comer of the package or envelope." 



Medical Practitioners ; 

Fife Slater, M.B., Ch.B., ^Aber.) 

Solomon Newmark, Ii.R.C.P., & S. (Edin.), L.F.P.S. (Qlas.) 

Emmy Rose Newkirk, L.S.A. 
As MidwivcB ; 

Mary Hepburn, Certifi. York Boad, Lying-in Hospital. 

Decima Arnott, L.O.S. 

Mary E. Fuller, L.O.S. 

Natal. 

Medical Practitioners; 

WUliam John Watt, L.R.G.P. & S. (Edin.) 

Robert George Griffin, L.R.G.P. & S. (Ireland). 
Trained Nurse ; 

Louisa Hine. 
Midwife & Trained Nurse ; 

Annie Margaret Selby. 



^ppotntmentB. 



Capb Colony. 

R. N. Howard, to be J.P., for Namaqualand. 
Captain R. A. J. Astbury, C.M.C. Services dispensed with. 
Surg.-Lieut. W. A; Hayes, resigns commission in Beohoaiift' 
land Rifles. 

F. Copeland, to be Surg.-Lieut., Bechuanaland Rifles. 
The following to be members of Licensing Courts ; 
Luther Watson, Aliwal North. 

E. C. Jones-PhUpson, Bathurst. 
H. F Hart, Carnarvon. 
A. A. Hayes, Clanwilliam. 
J. P. Tannock; East London. 
P. J. Mader, Fraserburg. 
C. E. F. Owen Snow, George. 
\V. S. Park, Glen Grey. 
A. 0. Bennett, Hay. 
J. R. Sinton, Kenhardt. 
R. \V. Watson, Ladismith. 

G. Nieuwoudt, Malmesbury. 
C. A. Weasels, Montagu. 

A. J. Me Nally, Mos&el Bay. 

M. W. W. Cowan, Namaqualand. 

C. J. Hugo, and W. J. Hutbwait, Philipstown. 

W. R. Griffin, Port NoUoth. 

R. Stevenson, Prince Albert. 

L. W. Stevens, Robertson. 

Henry Clarke, Simonstown. 

J. J. Versfeld, Stellenboseh. 

H. Vermaak, Steynsburg. 

Alfred Lawrence, Stockenstroom. 

R. H. H. Hayden, Sutherland. 

H. P. Payne, Tulbagh. 

R. J. D*Arcy, Willowmore. 

Natal. 

The following to be Members of the Licensing Courts ; 

C. O'Grady Gubbins, M.L.A., Newcastle. 

H. E. Wright, Umvoti. 

W. J. Hill, Ndwedwe. 

C. J. Davy, Vryheid. 

W. C. Loos, Utrecht. 

W. Case, Paulpietersburg. 

T. M. Johnstone, Ingwavuma. 

F. W. Walters, Ndwandwe. 

G. B. Jones, Bergville. 
J. Petrie, Entonjaneni. 

0. Telfer, Lower Umfolosi. 
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Transvaal. 

James FoDton to be Lieut, and M.O. Johannesburg 
Mounted Rifles. 

lieat. W. D. Fraser, Transvaal V.M.S.C, resigns his 
commianon. 

Misses M. H. Carson and M. Devenish to be Sisters in the 
V.M.8.C.. Tursing Reserve. 

Captain and M.O. J. D. McFarlane, C.S.A., Railway 
Volnnteers, Services dispensed with for absence without 
kave. 

W. C. C. Pakes to be J.P. for Witwatersrand. 

Sir Kendal Franks and Dr. George Turner to be nominee 
Medical Members, and W. B. Woodhouse to be nominee 
Dental Member, of the Medical Council. 



passing Hbttds. 



Dr. G. W. Brown has been elected a member of the 
V.M. Board of Hoopstadt. O.R.C. 



Dr. R. C. Vernon, formerly Additional District Surgeon 
of Garies, Namaqualand, has returned from a holiday in 
Stuope, and has commenced practice at Brandvlei, in 
^ udvinia district. 



Dr. Wilkinson, late of Caledon Baths, has acauired 
Dr. Bossitter's private practice at Observatory Road. 



Dr. 8. J. J. van der Poel has been elected a member of 
the Village Management Board of Bultfontein, O.R.C. 



Dr. John Hewat, M.L.A., presided over a dinner of 
Edioborgh natives and graduates lately held in Cape 

TOWD. 



Dr. G. W. Godfrey, of Johannesburg, Dr. J. J. Bolger, 
of Moizenbergy and Dr. Arthur Douglass, of Malvern, 
Natal, have lately left for England. Dr. Wood acts as 
locum for Dr. Bolger. 

Nurse Lee has been appointed Matron of the Butter* 
worth Hospital. 

Dr. A. L. de Jager has been elected unopposed mem- 
ber of the Cape Legislative Assembly for Paarl. 



Dr. R. Wylie has declined to offer himself for 
re-election to the Legislative Council of Rhodesia, and 
has disposed of his practice at Salisbury. 



Dr. P. H. Ward, recently of Ayrshire Mine, Rhodesia, 
hfts acquired the practice of Dr. Watkins, at Murrays- 
burg, Cape Colony. 



Dr. H. Lionel Smith has resigned the District Sur- 
geoncy of Bulawayo, after some years' tenure. Dr. 
Smith will be rem embered as being formerly in Natal, 
and previously having been concerned in a tough legal 
fight with the (rovernment of West Australia, which 
attracted a good deal of attention at the time, and, if we 
remember rightly, eventually resulted in his favour after 
an appeal to the Privy Council. 



Dr. A. B. McLachlan, late Assistant R.M.O. at Salt 
Biver, has been appointed R.M.O. at Observatory Road, 
in place of Dr. C. B. Rossitter, who has taken over the 
practice of Dr. Wheatley Hart at Hopefifeld. 



Dr. P. Skinner Clark has commenced practice at 
Cradook. 



Dr. W. R. Nattle has returned from Europe. 



Dr. D. Lewis, for a time acting as locum for Dr. 
Rubidge at Qraafif-Reinet, and later for Dr. Watkins of 
Murray sburg, has left for Europe. 



Dr. Piers of Cape Town leaves for Europe next week, 
on a trip. 



Dr. H. A. Becker has been elected a Town Councillor 
for Wepeuer, O.R.C., and Dr. C. W. Hunter in the 
same capacity for Eo^fontein. 



Dr. E. H. PhilUps has been appointed a member of 
the Board of Trostees of the Upington Cemetery. 



Dr. Albano Bonfa, of Nqutu, Zululand, has taken 
out Letters of Naturalisation as a British subject. 



j Mr. B. Watson, L.D.S., has been elected a member of 
I the Town Council of Aliwal North, also a Member of 
the School Committee of the same town. 



dovvtsfotAtntt* 



We do not hold ouraelver reaponaible for the opvntom of our 
correapondenU 



GOAT'S MILK IN INFANT FEEDING. 



To The Editor, South African Mbdical Rbcord. 

Dbab Sir, 

In the British Medical Journal of November 19th there is a 
report of a meeting of the *' Association of Registered Medical 
Women,*' at which the discussion was on *' Infant Feeding." 

Now, whilst willing to allow ladies ought to know more 
about babies than mere men, I cannot but think they are in 
error here, possibly because two (Miss Garrett Anderson and 
Miss Long) speak from the theoretical side, not the practical. 
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Miss Long states that she has had excellent results from 
feeding quite youne infants on undiluted cow's milk, and is 
sure that cow's milk forms the only proper routine substitute 
for breast milk I 

My own opinion is thab goat's milk diluted with water and a 
little sugar added is far preferable, both as a substitute for 
mother's milk and in cases of infantile diarrhcea. 

For:— 





Woman's 
Milk. 


Cow's 
Milk. 


Goat's 
Milk. 


Fat ... 
Proteids 
Sugar ... 


820 
2-89 
6-83 


8-76 
8-50 
4-76 


6-80 
4-20 
4-94 



Goat's milk when diluted more nearly approaches human 
milk in its composition, and also it gives the proper kind of 
curd in the human stomach, precisely like the curd of human 
milk — a loose flbcculent mass, easy of digestion ; whilst 
cow's milk dots in putty like, cheesy masses, difficult of 
assimilation, giving rise to dyspepsia, flatulence, and diarrhoea, 
and much of it is passed unaltered in the feces. 

It would be interesting to know what the concensus of 
opinion in this matter is. 



Faithfully yours, 



Barrydale, 
Dec. 12th, 1904. 



A. DuNLBY Owen. 



SO-CALLED SCURVY AMONGST THE TRANSKEIAN 
NATIVES. 



To the Editor^ South African Mbdical Rtcord. 



December 28, 1904. 



SlE,- 



In the notice of the health report for Southern Rhodesia 
in the South African Medical Becord just to hand, reference 
is made to a disease simulating scurvy, and locally called 
** GuUalima," and it seems probable that this is the same our 
Kaffirs call " umtshesha " — scurvy being ** ukwekwe." Now 
I have been told that Dr. Gregory investigated, and reported 
on, this disease some time ago, but the report seems to have 
been pigeonholed somewhere, for I cannot find a trace of it in 
the Annual Health Reports. If this report exists, and a copy 
can be obtained, could not a summary be printed in the Record 
for the benefit of those who practice in partibus? 

Only a few oases of '* umtshesha *' come my way in boys 
that have been away at work, and I should be glad to know 
what has already been written about it. Some natives have 
the disease before they start home, in others the symptoms 
develop after their return. One boy came to me who had 
come oack from Cape Town with the disease, and he was 
followed about ten days later by his brother, who had been 
staying at home. Another native stated he had ** umtshesha " 
at Kimberley some years ago, that he went to Johannesburg 
this year, feeling perfectly well, and got the disease again the 
day after he arrived there and associated with boys that had 
it. When he got better he worked on for several months and 
got a third attack after coming home. 

In " umtshesha " the gums are less affected than in typical 
cases of scurvy, and I have not seen ecchymoees or brawny 



indurations of the soft parts. There are swellings, generally 
more than one, on each snin, but what is chiefly complained of 
is pain in the legs — in the tibiae especially, and consequent Iobs 
of sleep. As regards treatment I find that without any 
appreciable alteration of diet the symptoms rapidly improve 
under salicylate of sodium, but the pain is apt to continue for 
some time after all visible signs have disappeared. 



Faithfully yours, 



P. H. W. 



Itotes on ^eht ^nparattottB, tit- 



THE BOVRIL PREPARATIONS. 

It seems ahnost unnecessary to say anything about these 
now well established products, but samples with which we 
have been favoured shew that the old quality is being kept op. 
There can be no doubt whatever that Bovril as a beef prepara- 
tion, combining the whole of the essential nutritive products 
with the extractives, holds the very highest place. Its value, 
great everywhere, is almost incalculable in this country where 
the practitioner is constantly under the necessity of having 
recourse to some aJiment easily prepared and easily assimil- 
able. Fresh meat in many places is unobtainable, and if 
obtainable is, in many more, useless, for want of people who 
know how to make from it food suitable for invalids. In such 
cases Bovril comes as an untold blessing, for it can always 
be at hand, and any one can prepare it. 



B.80. — Well qualified gentleman with capital requires 
partnership in Johannesburg or other good English-speaking 
Town. 



NOTICE TO MEDIG4L PRAGTITIONEKS. 

APPLICATIONS are invited for the appointment 
of Medical Officer to the Board of Health, 
Kimberley. Salary, £800 per aonnm. No private 
practice allowed, and the whole of his time most be 
employed in the service of the Board. 

Special consideration will be given to applioanto 
holding the degree of D.P.n. and with experience in 
Bacteriology. Three months^ notice to be given on 
either side to terminate agreement. 

Certified copies of certificates, not originals, will 
be required. 

Applications, addressed Jto the Secretary to the 
Board of Health, Kimberley, will be received op to 
the Slst January, 1005. 



Board of Health, Kimberley, 
30tb December, 1904, 
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The Grand Jury at 

The St. Louis Internalional Exposition, 1904. 

have awarded 

A Gold Medal 



to 



The " AUenburys " Foods 



and 



The "AUenburys " Diet 

The '' Jlllenhurys " Diet is a J^ew combina- 
Th$ ^* AUenburys" Foods are absolutely i Hon of pancreatised Milk and Wheaten Flour 
pure, ami in use will be found superior to | largely converted. 
Wfi home pasteurization of Cow's Milk, for | 

while such process may kill the noxious ! ^^^ Invalids, Convalescents, and the Jfge:?, 
kteteria, it does not get rid of the products , ^^ ^^ grateful and satisfying to the patient. 

ecompo 1 . , j^^f Water only required to prepare, thus 

avoiding the trouble and frequent failures of 
Particulars supplied on request. ' peptonizing foods for the Invalid. 

Allen & Hanliurys (Africa), IM.f''^^''^ ^reet. cape town, 



■ P.O: Box 1115, 

And FIELD STREET, DURBAN, PX>- Box 860. 
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ADVERTISEMENTS 



LENNON Limited, 

SUEGICAL APPLIANCE 

AND 

INSTRUMENT DEPARTMENT, 

fldderley 9nd Strand Streets, Cape Town. 



The attention of the Profession is respectfully invited to our importation of the latest designs ol 



moderate price, convenient size and portability being a prominent feature* 

ASEPTIC INSTRUMENT CABINETS 

FOR THE SURGERY. 

These are stocked in the usual sizes or can be supplied to special designs. 

Attention is also directed to onr stock of Eleotyjo Apiplianoea , Diagnostic and TherapeDtic 

We carry a large stock of Continuous, Faradic, Static and Magno-Electric 

^^^^^^^•* •i^B.Xr A.^5^S AND OTHER MEDICAL PURPOSES. 

Repairs are undertaken and questions of a technical nature entered into by a competent Electrician 

CROOKES' TUBES SUPPLIED ON THE SHORTEST NOTICE. 



Nitrous Oxide Gas, Ethyl Chloride, Bcuguc's and Hedley's x\nestile de Beuguc' and the other ATkB^M^tk^ttid 

we com inue to cairy a full stock. 

-^ Optical and Orthoposdic Prescriptions are faitlifully carried out 
Special Facilities for importing Goods not kept in.StociCi 



PROMPT AND CAREFUL ATTENTION GIVEN TO ALL THE REQUIREMENTS OF THE MEDICAL PROFESSION. 



LENNON'S TRADE JOURNAL containing the latest Therapeutic 
Notes, is regularly posted quarterly to all Medical Men; ii 
all cases of non-delivery of same, a report addressed to Cap* 
Town will ensure regularity of receipt 
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By Db. Theilbb, GovernmeDt Laboratory, Pretoria. 



{Conchuled from page 72.) 



GiOQRAPHicAii Distribution of the Various Dis- 

KASRB AND THEIR DIFFERENTIATION. 

The oldest disease known as being due to trypanosoma 
IS the Indian Surra. It was first found by Evans in 
^ck horses in the Punjab, it was also seen by Steel in 
Barmah and it seems to be generally distributed in tbe 
northern {>art of India. It is also found in Persia, in the 
Cfaioese regions adjoining India and also in Tonkin and 
Khft-Trang. The same disease is likewise found in the 

(Note. — We r^ret that by an unfortunate error the authorship 
of the above was erroneoudj ascribed to J. C. Purvis, M.D. We 
MTe to express our thanks to Dr. Purvis for drawing our attention 
to this error.— Editob S.A.MR.) 

1 



Dutch Indian Islands, Java and Sumatra ; and it has 
been traced in the Philippine Islands. It was introduced 
by Indian cattle in 1902 into the island of St. Maurice, 
where it has caused a considerable amount of damage. 

The trypanosoma Evansi, the cause of Surra, is found 
in horses, mules, donkeys, camels, elephants, bufEaloes, 
cats and dogs, and it is inoculable into many other 
species of mammalia, for instance, into dogs, rabbits, 
guinea-pigs, rats, mice and the macaques, (ap^s^- Sheep 
and goats are also susceptible. The disease diners some- 
what in the different species of animals quoted. It runs 
in horses and mules usually from forty-five to sixty days. 
During this time, pyretic periods change with apyretic 
ones which are accompanied with the appearance and 
disappearance of trypanosoma. The Indian ox and also 
the buffalo are subject to this disease, but die quite 
exceptionally. They retain the parasite for a long time 
in their blood and are probably tbe source from which 
the intermediate host takes the infection. 

Tsetse disease, which, to judge from the publications of 
the early explorers, especially from the writings of 
Livingstone, was at one time generally distributed in 
South Africa, has since been traced in many parts of our 
Continent and must have existed for centunes. West- 



wood, who first described the tsetse fly, identified it with 

. « ^^gypt; the fifth _ _ 

disease which caused the aeath of the cattle of Pharaoh 



the fourth plague of Eg 



the fifth plague being a 



and of his people, naturally as a result from the infection 
caused by the fly. The Dark Continent has, during the 
last few years, become the hunting ground of people 
armed with microscopes ; and the trypanosoma Brucei 
has been found in many parts. It was seen by Eoch in 
German East Africa, by Shilling in West Africa, and it 
is found in Central Africa, by the lakes of Victoria, in 
Mombassaland and on the Congo. It has been traced as 
far north as the Soudan. In all these countries the 
tsete fly was also found. In former days the disease was 
found in the Transvaal, and it still exists at the present 
time in Zululand, but it has disappeared from our Low 
Veld and from the adjoining Portuguese territories, 
owing to the devastation caused by Bmderpest in the 
years 1896-98, when almost all the big game was 
destroyed. A settler in Portuguese Territory, on the 
eastern slopes of the Lebombo Mountains, lately told me 
that a herd of cattle belonging to him is now grazing in a 
district which was swarming with tsetse flies before 
Rinderpest made its appearance. There exists an old 
Jeppe map of the Transvaal where a line is drawn to 
indicate the distribution of the fly, and which separates 
the southern districts of the Transvaal from the north- 
eastern, beginning at the confluence of the Marico Biver 
with the Limpopo. Nowadays our country is fortunately 
free from this disease ; and the younger population only 
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wits, when, in England, stimulated by the grant of 4s. 
weekly, the chronics from the Workhouses had been 
admitted, and when the senile dotards, hitherto a 
burden on their relatives, had helped to swell the 
numbers of our Asylums, that then this alarming and 
steady increase in the number of the insane would 
naturally become arrested. 

Now, we have been doing all this for the past 20 
years, and still the proportion of the insane to the sane 
goes on annually showing an increase. Can, therefore, 
the arguments, advanced 20 years ago, any longer be 
adduced as a satisfactory explanation ? 

The latest apologist is a reviewer on the English 
Lunacy Commissioners' Report for 1904, who says " that, 
if we excluded relapses, and dealt only with cases 
occurring between the ages of 20 and 54,— the bread- 
earning period, — we should find, if statistics were 
available, that, although the ratio of the increase of the 
ins%ne is above this age, below it there is a distinct 
decrease. His argument is practically that our Asylums 
are being filled up with old people, no longer useful units 
to the communioy. Now, I think the statistics I am 
prepared to submit,— and we have no reason to doubt 
their universal application, prove quite the reverse, and 
that the average age of our Asylum inmates is not in 
excess of what it was, say 20 years ago. 

To briefly review the arguments advanced for and 
against the idea that insanity is on the increase, we 
note, — 

(1) That, in English Asylums, the special grant of 4s. 
per week to every lunatic has encouraged Workhouse 
authorities sending cases to the Asylum that would not 
otherwise have been dealt with as lunatics. 

But now patients are sent more frequently direct to 
asylums than formerly, when they used to be sent in the 
first instance to the Workhouse for medical observation, 
aud, therefore, this argument has little to support it. 

(2) That the care of the insane has so much improved 
of _ late, that the death rate has correspondingly decreased, 
w th a consequent accumulation of chronic cases. 

My statistics, do not bear out this statement, nor do 
those of the Commissioners; the death-rate in our 
Asylums varies from year to year, and is no doubt 
influenced by other causes, and is not necessarily 
dependent, to any great extent, on improved methods of 
treatment. 

(3) That the recovery rate in our Asylums is decreasing 
on account of the unsatisfactory nature of the cases 
admitted ; consequently the length of residence of our 
inmates is increased on the average. 

The recovery rate in our Asylums is also variable, but 
there is actually a tendency to its decreasing. 

We are, therefore, forced to face the fact, unpalatable 
though it may be^ that, while other diseases may be 
diminishing, owing to increased knowledge of sanitary 
laws, this disease, — the result in a great measure, of our 
modern form of civilisation, is, if we are to accept the 
statistics of all civilised countries, steadily on the increase, 
and our Asylums are becoming quite common landmarks 
in the country. 

But our business, now, is the consideration of the 
statistics of insanity as found in our local Asylum, and I 

* Journal of Mental Science Januiry, 1905. 



have purposely taken the past 15 years for review, being 
the period during which I have held o&ae there, and 
being exactly half the present age of the Institution. 

At the end of 1890 the population trfGrahamsfcown 
Asylum was only 171, and on the 31st of December, 
1904, it was 341 ; during this time we have practically 
filled two other Asylums,— Fort Beaufort and Port 
Alfred, so that, if these Institutions did not exist, 
provision would have been necessary in our local Asylum 
for upwards of 800 cases. 

For convenience in analysing the statistics that will 
now be submitted, I purpose, in the following pages, 
dealing with my subject systematically, making free use 
of the form of statistical tables approved of by the 
Medico - Psychological Association, sub-dividing my 
subject into Admissions, Discharges, and Deaths during 
the period under review. 

1. The Admissions. 

During the past 15 years, 1890-1904, 2,105 cases were 
admitted ; these consisted of 605 male Europeans, 739 
male Natives; 364 female Europeans, and 397 female 
Natives. The numbers admitted in each year varied, 
reaching its highest limit in 1900, when 241 cases were 
admitted. 

Mental Disease on AdiJiission. — In only two cases 
was I unable to certify to the existence of insanity. A 
review of the various forms of mental disease treated is 
full of medical interest ; I have had under my care 
during the above period 90 epileptic imbeciles, 100 
congenital defect cases. 111 epileptics, 90 general 
paralytics, 1,147 oases of mania of whom 129 were 
alcoholic in origin, 46 puerperal, and 54 due to old age; 
338 cases of melancholia, 22 being puerperal and 16 
senile; and, 182 dements, of whom 4 were examples of 
" primary dementia," 99 secondary to acute mental 
disease, 39 due to old age, — ordinary senile dotage, and 
44 evidently caused by some gross cerebral lesion. 

The p^revalence of these various forms of insanity is of 
interest, more particularly in connection with the Natives 
of this country, perhaps because so little is yet known of 
the neuroses as they specially affect the savage. 

A very natural question arises, — " Is the type of 
insanity changing among the Natives, — tbe result, 
perhaps, of civilisation?" That is to say, are the Natives 
more liable now than formerly to those forms of mental 
disease, characterised by depression rather than by 
excitement, — melancholia rather than mania, for it has 
been recently recognised that the higher the intellectual 
development the greater is the tendency to states of 
depression when insanity appears ; and in this connec- 
tion I pointed out some 11 years ago the prevalence of 
maniacal conditions, and the comparative rarity of 
raelaccholia, among the Natives of this country. 

To answer this question I have reviewpd the coloured 
admissions each year from 1890 to 1904 inclusive, 
I classifying them into cases of mania and melancholia. 
In all 1,131 Natives were admitted ; of these 684, or 
60*4 per cent, suffered from mania on admission, and 
128, or 11-3 per cent, from melancholia. During the 
first quinquennial period the proportions were respec- 
tively 60*5 per cent, and 12*8 per cent. ; during the 
second quinquennial period they were 68*0 per cent, and 
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8*6 per cent, and during the last five years they were 
540 per cent, and 12-3 per cent. 

The conclusion arrived at from these statistics is that 
civilisation has not advanced, during these years, to 
each an extent as to materially influence the type of 
insanity among the Native races of this country. 

With respect to general paralysis among the Natives, 
I find it is an extremely rare, if not unknown, disease 
with the pure unsophisticated savage ; and this although 
syphilis is by no means uncommon. It is only when 
the Native has been long in contact with the white 
man, learning his bad, rather than his good, charac- 
teristics, that general paralysis affects him ; it would 
seem as if alcohol phis syphilis accomplishes in the 
Native what syphilis alone may do in the white man. 

The analogue to general paralysis in the Native is 
" Organic Dementia," where the mental symptoms are 
from the first those of dementia, and the motor 
symptoms, as well as the pathology of the disease, 
resemble general paralysis. 

With respect to epilepsy, as a disease occurring 
outside Asylums, the Director of the Census of 1891 
noted it was more prevalent among the white class than 
among the coloured population, and that the average 
education of epileptics was distinctly higher than that 
of the population as a whole. 

In Grahamstown Asylum 55 Europeans and 56 
Natives were noted to suffer from *' Acquired Epilepsy " 
on admission, being 5*6 per cent, and 4*9 per cent, 
respectively of the totals. 

Acquired Epilepsy is essentially a disease of fully 
developed brain, and it often finds its victims among 
men and women of high intellectual powers; it is, 
therefore, not surprising that it should occur most 
frequently among the higher educated of the white 
populption ; and, when it does exist among the Natives, 
the cause is often traumatic, — sometimes the result of 
trephining for fracture of the skull. 

Among the European admissions, numbering 969, 
^3, or 48*7 per cent, suffered from mania, and 21-6 per 
cent, from melancholia; these proportions are about 
the same as those noted by other observers. 

There were 90 cases of general paralysis admitted, — 
being 4*2 per cent, of the total, but if we exclude the 
Natives, among whom, as I have already noted, this 
disease is practically unknown, we find that 7*8 per 
cent, of the total European admissions suffered from this 
disease. The recognised rate in English Asylums is 
51 per cent., and the higher rate in our Asylum shews 
its greater frequency among the white population of this 
Colony than in England. 

Social CondiUon of those Admitted, — According to 
the census of the Colony, in April, 1904, the total 
population is put down at 2,409,804 ; of these 1,557,294 
were returned as Single, 738,563 as Married. 106,£07 as 
Widowed, 5,155 as Divorced, and in 2,485 cases the 
social condition was not specified To reduce these 
figures into percentages we find, — 

European B. Coloured. 

Single ... 64-87 per cent. 64-41 per cent. 

Married ... 3174 „ 3067 

Widowed ... 3-28 „ 4-60 

Divorced ... -08 „ -20 

Unspecified ... 03 „ -12 
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Comparing these statistics with those revealed by the 
admissions to Grahamstown Asylum we find, — 



Single ... 
Married 
Widowed 
Undefined 



Enropeans. 
.. 55*3 per cent. 
. 35-5 „ 
. 8-6 „ 
•6 ,. 


Ooloored. 

52 4 per cent 
31-4 „ 

8 7 „ 
7-5 „ 
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What impresses one most in these statistics is that 
insanity would appear to be most prevalent in the 
" widowed " section of the community, and that the 
worries of married life really tend to mental break-down, 
but not to a very marked degree. 

Age incidence in Insanity. — For all practical purposes 
we may divide life into five stages, - childhood, adoles- 
cence, adult life, the climacteric period, and old age ; in 
the following remarks I define childhood as under 15 
years of age, adolescence between 15 and 25, adult life 
from 25 to 44, the climacteric from 45 to 60, and old 
age from 60 upwards. 

Of the admissions 24, or 1*14 per cent, belonged to 
childhood ; 432, or 20 5 per cent, to adolescence ; 1,142, 
or 54-17 per cent, were cases in adult life ; 358 or 
17-03 per cent, belonged to the climacteric period, and 149, 
or 7-06 per cent, were types characteristic of old 
age. 

Insanity occurs most frequently during the active 
and energetic period of life, the cases during manhood and 
womanhood forming more than half, and this is not to 
be wondered at, for it is at this age the greatest 
strains are experienced in the universal struggle for 
existence. 

As regards age incidence the chances of becoming 
insane would seem to rise to an acme, — attaining its 
greater frequency between the ages of 30 and 35, there- 
after dropping slightly. The great crises of life are 
specially prone to insanity, and when these periods are 
safely passed, the tendency is less until the onset of the 
next crisis. 

That insanity should be comparatively rare in old 
age is not to be wondered at ; the storms of life are over, 
the sensorium is not so easily influenced by changes in 
its environment, and there is a gradual mental clouding, 
— an intellectual haziness, — that sometimes merges into 
simple senile dotage. The insanity of old age is an 
insanity of organic disease; atheromatous arteries, 
resulting in defective vascular supply to the brain, 
impaired eliminatory powers, cause gradual brain atrophy, 
besides other graver conditions, and consequent failure of 
the brain powers. 

Causes of Insanity. — The cause of any disease is one 
of the most important factors in the consideration of its 
prevention, and this medical axiom applies with 
equal force to mental as it does to physical diseases. 

Some of us are accustomed to ascribe insanity to 
causes, without knowing why we should do so, there are 
popular ideas and superstitions to which the physician is 
liable to give his assent without giving the question much 
thought, and statements often appear on the Medical 
Certificates which are as absurd as they are pathologically 
impossible ; for example, only the other day I admitted 
a case of insanity, said to be caused from loss of nerves; 
now there was no evidence that any operation had ever 
been performed whereby any of this pati^t^s nerves had 

Digitized by V:iOOQlC 



220 



SOUTH AFRICAN MEDICAL RfiOORt) 



NOVBMBER 



been removed, and the uncalled for statemenf, — for 
opinions are not asked for in the Medical Certificate of 
insanity, — was unscientific and incorrect. 

Following the classification of the "Causes of 
Insanity '* adopted by the Medico-Psychological Associ- 
ation, I have gone all over the cases admitted to 
Grahamstown Asylum during the past 15 years, with 
results alike interesting and important 

As the " Causes," as recorded on the legal papers 
which accompanied every patient on admission, are 
frequently unreliable, often wrong, and even occasionally 
misleading, I have ascertained for myself, in most of 
them, definite information from relatives, directing my 
enquiries into the family and personal history of each 
case, and when this method failed, the case has been 
specially studied with the object of ascertaining the 
probable cause of the disease. 

The information supplied by relatives is unfortunately 
often unreliable ; for example, if we take the important 
question of heredity as a probable cause of insanity, it is 
extraordinary how the relations will deny, and deny most 
emphatically, any knowledge of the disease existing in any 
other of their family. It is only by judicious examina- 
tion, and asking leading ("and sometimes misleading) 
questions that the physician is enabled to get at the 
truth. And our examination of the relatives should not 
stop at heredity to mental disease, but our enquiries 
should be directed to the existence, or otherwise, of any 
of the great family of the neuroses, for it is a well known 
fact that a neurotic parent may readily beget a mentally 
enfeebled child, and the drunken father is the most 
frequent cause of imbecility in his progeny. 

Considering the various causes of insanity in the 
order of their frequency, we find that a hereditary 
predisposition of an ancestral neurosis, was ascertained in 
402 out of a total of 2,105 cases ; this number does not 
necessarily mean that it was not present in some of the 
other cases as well, but only that, in the others the 
histories were so defective, in this respect, that no 
practical use could be made of the information supplied. 

Heredity, therefore, existed in 13 per cent, of all the 
causes of insanity, and occurred in 19 per cent, of all 
the oases. In England during 1903 it formed 21*5 per 
cent, or occurred in 1 out of every 45 cases, while in 
Grahamstown Asylum 1 out of every 5 patients had a 
hereditary tendency to mental disease. 

The per centages were 14*3 per cent, for males 
(24*3 per cent, for White, and 6-2 per cent, for Coloured) 
and 27*4 per cent, for female (43*3 per cent, for White 
aod 12-7 per cent, for Coloured). 

Is is interesting to note that among the white 
population of this Colony heredity is more frequently an 
ascertained cause of insanity than it is in England, — a 
fact worthy the most serious consideration, — that it 
occurs most frequently among females, and, finally, that 
even the Natives are not entirely free from it. 

The next cause, in point of frequency, is intemperance 
in drink, occurring in 374 instances. This is a very 
interesting fact, for recently a writer attempted to prove 
that drunkenness does not tend to induce insanity ! 
Apart from our every-day experiences, the statistics of 
Grahamstown Asylum, as well as of all the Asylums of 
the civilised world, prove, without the shadow of a 



doubt, that intsmperanoe in alcoholic stimulants is a 
most potent factor in the production of mental disease. 

It was a recorded cause of insanity in 121 per cent, 
of the total causes, or 13 percent, of the total cases; 
that is to say in 1 out of every 7 cases it was the 
assigned cause. 

The per centages were 254 per cent, for males, — a 
fourth of all the male admissions, — (29 per cent, for 
Whites and 22*3 per cent, for Coloured) and 408 per 
cent, for females (6*2 per cent, for Whites and 203 per 
cent, for Coloured). In England during 1903 it was 
22-8 per cent, for males and 9 5 per cent, for females, so 
that, in this Colony, drink causes insanity more 
frequently among white males than it does in England, 
although it is a cause, with women, much less frequently. 

The question of drunkenness, as a national vice, is one 
worthy the careful consideration of medical men, and it 
is gratifying to note that it is beginning to receive that 
attention its importance deserves; that £160,000,000 
should be spent in England during 1904, and that 
drunkenness should be responsible for 90 per cent of 
all the crimes comm'tted, is surely not creditable to a 
nation boasting the highest civilisation. If any real 
good could be proved from this enormous expenditure, 
even its influence in the production of crime might be 
forgiven, but the fact is that nothing but evil can come 
from the use of alcohol as a luxury, and therefore its 
condemnation is clearly indicated by all philanthropists. 

Heredity may not be prevented, — for a few generations 
at all events,—but surely intemperance can be, and 
should be, if we are to keep the people out of our 
Asylums. It is hardly creditable to us, as a civilised 
race, that one of the chief sources of revenue to the 
Government is derived from the sale of a poison which is 
admittedly filling our gaols with criminals, our work- 
houses with paupers, and our Asylums with lunatics I 

Similar to alcohol, in its deleterious effect upon the 
mind, is the evil habit, which is certainly on the 
increase, among the Natives of this country, more 
especially the Hottentot and half-caste races, of smoking 
dagga (Kafir, Um Ya), Cannabis sativa. The Native not 
only inhales the smoke, but likewise swallows some of 
it, and it causes first intoxication, then intense excite- 
ment, — this artificial stimulation of the nerve centres 
producing, in time, a well-marked type of mental 
disease. 

Insanity is a disease that tends to recur, — one attack 
leaving behind it a mental instabiUty that, with even less 
cause, is liable to induce a mental break down again. 
This fact is clearly proved by my statistics referring to 
previous attacks of insanity. In point of frequency it 
occurs third in the list of causes, accounting for 354 
cases, being 16*7 per cent, of the total. " Previous 
attacks," as a factor in the recurrenee of insanity is more 
frequent among females (20 per cent.) than among males 
(14-9 per cent ) and more frequent among female Whites, 
where it occurred in 263 per cent, of all my cases. 

The various crises of life, — adolescence, the climacteric 
period, and old age, all exercise grave influences on the 
mind and its functions. The mental characteristics of 
the boy or girl on attaining adolescence, the depressing 
and vague feelings experienced during the " change " in 
woman, and the restlessness of old age, living his life 
in the past over and over again., are all too well known 
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psyohic symptoms of the crises to need more than a 
passing reference. 

It is not surprising that many such cases should 
break down entirely mentally, — especially if there 
exists some other cause inducing, in the subject, an 
inherent instability of the mental centres, for it might 
truly be said that these centres, affected abnormally by 
the mental influences induced in them by the crises, are 
already on the borderland. 

In Orabamstown Asylum 321 cases were types of 
insanity of the crises, being 15*6 per cent, of the total. 
Women, as might be expected, are more liable to 
insanity during these periods than men, a form of 
mental disease that might be termed ** crisical insanity," 
or "the insanity of the crises." Among women the 
rate was 19*4 per cent., and among men it was 12'8 per 
cent. 

The various conditions attending child-bearing, — 
pregnancy, the puerperium, and lactation,— are well 
known factors in the causation of mental disease. The 
normal mental condition of women during these periods 
is often one of extreme eccentricity, amounting to actual 
irresponsibility, and the grave physiological changes that 
are embraced in the various processes concerned in 
child-bearing, not infrequently, — especially if some other 
factors, such as heredity or ** previous attacks" exist, — 
result in total mental break down. I have had 124 
such oases under my care, — being 16-3 per cent, of the 
total number of women admitted. 

While nKMturbation is often a consequent of insanity, 
we must not forget that among youths, otherwise fairly 
healthy, the habit, if persisted in, rapidly tends to 
undermine the intellectual faculties ; and, if not arrested, 
may induce some of the most incurable forms of mental 
disease with which we are acquainted. 

It is doubtful whether masturbation, occurring in a 
yonth,^ will result in insanity by itself, but given a 
neurotic boy, or boy with a bad mental family history, — 
and it is in these cases that masturbation is most 
frequently persisted in, — then the probability of insanity 
developing is very great indeed. 

In 111 oases it was the ascribed cause, — in all, with 
two exceptions, males. That masturbation is common 
apoong females is undoubted, but our information in this 
direction is naturally so unreliable that I am unable to 
give this factor the important position in my statistics I 
am sure it deserves. 

I have detailed the chief causes of insanity; these 
occurring with less frequency than those already referred 
to, therefore, only require a passing notice. Insanity 
may result from loss of friends or relations, financial 
Worries or difficulties, over-work, whether mental or 
physical, religious excitement, such as is often seen 
during revivals, love affairs, including seduction, — a 
condition that more readily affects the female, — fright 
or nervous shock. 

It is seldom, however, that any of these causes alone 
will induce the mental break down. We are accustomed 
to look upon some previous mental instability as the 
predisposing influence in the causation, and any one 
or more of these conditions as the exciting causes. 

We further distinguish between mental and physical 
causes of insanity ; these latter may be considered as the 
mental causes. The physical causes include syphilis 



with 56 cases, accidents of various kinds, — frequently 
head injuries, — with 72, privation and starvation with 
77. Various other bodily diseases or disorders, such as 
phthisis, fevers, heart disease, paralysis, epilepby, etc., 
account for 253 cases; and, finally, there : were 137 
examples of congenital defect, such as idiocy and 
imbecility. 

Occupation of those Admitted, — The question whether 
any special trade or occupation disposes to insanity is 
one that can only be satisfactorily answered by a 
reference to carefully drawn up comparative statistics. 

Labourers and those engaged in domestic duties head 
the list with 582 and 537 cases respectively. As this 
class forms a large proportion of the population I do not 
know that any important inference can be drawn from 
these statistics. 

It is interesting to note that the professional class, 
comprising medical men and barristers, are least liable 
to insanity, and I have only had 17 such oases under my 
care. 

Teachers and clerks were equal in number, viz., — 46, 
and 104 farmers were admitted. 

Industrial pursuits, i.e., tradesmen, supplied a large 
number of cases ; this is interesting, for tradesmen in 
this Colony do not form the preponderating class. That 
the clever mechanic is well paid is undoubted, that he 
I lives up to his income is the rule, and that he acquires 
habits, conducive to the production of insanity, is very 
, probable. 

( Time Incidence of Insanity. — Is insanity more preva- 

I lent one part of the year than the other ? To answer 

i this question I have reviewed the admission rate, esbch 

month for 15 years ; and while my conclusions may 

hardly be considered as final, they should form a basis 

for future observations. 

I noted that the number of admissions increased with 
the hot weather, falling again on the approach of winter. 
December headed the list with 208 admissions ; there 
were more admissions during February and March than 
in January, and fewen during April, May, June and July 
than during any other months. The lowest admission 
rate occurred during April and May. There is a slight 
rise in June and July, and a little fall again in August ; 
thereafter the rise is steady as the summer approaches. 

The time incidence of insanity thus shows a double 
wave, with a fall during the autumn and spring. 
Whether the marked increase of insanity during December 
is due to the heat, or to the usual Christmas festivities, 
I am not in a position to say. 

II. Thb Dischabgeb. 

As the information supplied in connection with the 
admissions must necessarily apply, to some extent, to the 
discharges as well, a few brief remarks on questions not 
previously dealt with are all that will be required. 

During the 15 years under review 1,588 cases were dis- 
charged ; of these 710 were " recovered," 446 
'* relieved," and 432 " not improved." 

The Becoveries. — When calculated on the total number 
of admissions, the recovery rate works out at 33*2 per 
cent, or nearly one-third of the total. If we exclude 
admissions by transfer from other Asylums, the recovery 
rate since the opening of the Asylum is 34*53 per cent. 
The average recovery rate in English Asylums for the 10 
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years eading 1903, was 3769 per oent. ; the average in 
Scotch Asylums for 1903 was 41 per cent., aod 39 per 
cent, for the five years ending 1899. In all the Gape 
Colonial Asylums the average recovery rate for the 10 
years 1894-1903 was 334 percent.; during the half year 
ending 31st; December, 1904 it was 50*8 per cent for 
Europeans, and 22*5 per cent, for Natives. 

In reviewing the recovery rates in asylums of all 
civilised countries for a number of vears, it is depressing 
to note a tendency to a steady decline, so that there can 
be no doubt the type of insanity, as found in our asylums, 
is becoming a less curable one, or else our methods of 
treatment are less successful than tbey formerly were. 
As a consequence of this decreasing recovery rate, the 
average length of residence of our patients is increasing, 
thus increasing ma erially the cost o! maintaining our 
Institutions. 

Duration of the Disease, on Admission, in the 
Recoveries, — The asylum physician is constantly impress- 
ing upon the general practitioner and the public the 
great importance of dealing with insanity in its earliest 
stages. Unless a private residence has all the 
armamentarium for the treatment of such cases, and 
how few private houses can be easily converted into 
asylums, the best place for an. insane patient is undoubt^ 
edly an asylum, not when the physician has exhausted 
ail his resources, and all hope abandoned, but during the 
very early stage of the disease, so soon, that is, as it hsbs 
made itself evident, and there is no doubt about the 
character of the malady. 

It may be said that this is only an opinion, and an 
opinion given by one perhaps biassed ; such an opinion 
may be open to question by the family physician, who 
however, may be financially interested in deferring 
sending a case to the asylum, and whose professional 
cred t s at stake ; but after all, it is the interests of our 
patients that should be considered even before that of 
our professional reputation, and I am now prepared to 
adva ce statistical proof that it is chiefly the early treated 
cases that get well in our asylums, the large proportion 
of our chronic cases being those that were sent too late 
to et!eot any improvement. 

I Und that, among my recoveries, in 53*92 per cent, of 
the males and 39*51 per cent of the females, a total 
of 48*58 per cent , the duration of the insanity was 
within three months on admission, and it was the first 
attack. 

Then in 14*72 per cent, for males, 20*56 per cent , for 
females, — total 16*89 per cent., the attack was the first 
but the duration was more than three months, and less 
than 12 months on admission. 

Further, in 20*09 per cent, for males, and 32*25 per 
cent, for females, — total 25*71 per cent, there had been 
one or more previous attacks, and the duration of the 
disease was stUl within 12 months on admission. 

The number of attacks does not appear to diminish 
the chances of recovery ; each attack, however, entails 
a longer residence in the Asylum, and, as a rule, in these 
recurring cases, by and bye an attack occurs from which 
there is no recovery, — the case passing into hopeless 
dementia. 

In 7 -83 per cent, for males, and 7*65 per cent, for 
females, — total 7*77 per cent. — the duration was more 
than 12 months on admission, and, finally, in the small 



proportion of 1*19 per oent. there was congenital defect 
ascertained, — the recovery in these oases being naturally 
only partial. 

We, therefore, find that in nearly half of all the recoveries 
the duration of the disorder was within three months on 
admission, and the prospects of ultimate recovery 
diminish the longer the insanity has existed before 
admission to the Asylum. 

Mental Disease in the Recoveries, — With respeot to 
the form of the mental disorder in the cases discharged, 
as might be expected, such are almost solely confined to 
mania and melancholia; 44*7 per cent of all oases 
treated of the former disease, and 42*3 of the latter, 
recovered. 

Not one case diagnosed as general paralysis got well, 
and only 2 considered as types of " primary dementia,*' 
— a condition closely allied to stuporose melancholia. 
62*8 per cent, of all the cases of mania a jpotiJ,— alcoholic 
insanity, — recovered, and 66*1 per cent, of puerperal 
insanity, both melancholia and mania. 

These two forms of mental disease, — aiooholic and 
puerperal insanities, — ^give the highest recovery rate of all 
the other forms. 

The comparatively low recovery rate in our Asylums 
is partly, at all events, explained by the large number of 
incurable cases admitted, — cases that tend to swell the 
death rate, and increase the chronic residuum of dements 
and imbeciles, so common, unfortunately, in our modeni 
asylums, and for whom a recent authority advocated, in 
the medical press, the drastic treatment of the lethal 
chamber I 

Relieved and Not Improved, — One method whereby 
vacancies are obtained in our local Asylum for the 
reception of acute cases is the transferring of chronic, 
incurable, and quiet patients to the Asylums at Fort 
Beaufort and Port Alfred. — institutions that now contain 
316 and 253 patients. That these transfers are well 
designated ^' incurable " is proved by the fact that Fort 
Beaufort only shows a recovery rate of 5*7 per cent, 
during the past 11^ years, although this Asylum admits 
patients direct from its neighbourhood, — ^patients who 
may possibly be recoverable cases, and Port Alfred's 
recovery rate is only 1*9 per cent, during 15 years,— this 
Asylum only admitting cases by transfer, — ^presumably 
incurable. 

Another method adopted for disposing of uncared 
patients is to hand them over to the care of their friends 
or relatives ; this plan is not so common as it should be, 
relatives, as a rule, not caring to be burdened with their 
infirm friends, preferring that this " skeleton in the cup- 
board " should remain hidden and unseen by every 
one. 

By these two methods, — transferring to other 
asylums, and discharging to the care of friends. — we 
disposed of 558 patients during the past 15 years, being 
26*5 per cent, of the total number of admissions. 

III. The Deaths. 

In another place* I have already dealt with the 
pathological statistics of Grahams town Asylum ; it will 
be necessary, therefore, only to treat this subject here 
in a purely statistical manner. 

* Journal of Mental Science, Oct. 1902 ; page 645. 
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DnriDg the past 15 years 325 deaths occurred, being 
9*76 per cent, on the average number resident, — 11-24 
per cent, for males, and 6*92 per cent, for females. 

The death rate is lower in our local Asylum than it is 
in English asylums, where, for the ten years 1894-1903 
it was 11-36 for males, and 8*34 per cent, for females. 

Age at Death. — This can only be given in quinquennial 
periods ; the largest number of deaths occurred between 
the ages of 35 and 45, and the same rule holds jzood in 
English asylums. Only 12 attained the age of 70, and 
only 8 exceeded the age of 75. 

The mean age at death was 50 for males and 51 for 
females in English asylums, whereas here it was 43*40 
for both sexes. Asylum patients die younger in this 
country than they do in English asylums ; a fact in 
part explained by the large number of tubercular cases 
we find among the Native insane. 

To shew the physical infirmity of the insane as a class 
ii is noted, by the English Commissioners, that whereas 
among the general population the death rate is 174 per 
cent, for males and 1*52 per cent, for females; in 
asj'lams it is 11-36 per cent, and 8 34 per cent. 

Causes of Death, — I ascertained by post-mortem exami- 
Daiion the causes of death in 232 cases. Diseases of the 
nervous system proved fatal in 37-8 per cent. ; respiratory 
diseases in 15 6 per cent. ; of the digestive organs in 11-7 
per cent. ; of the circulatory apparatus in 8-2 per cent. ; 
exhaustion from mental disease in 106 per cent. ; consti- 
tional diseases in 98 per cent., and senile decay in 5*1 
per cent. 

It is thus seen, as might have been expected, that 
diseases of the nervous and mental systems are 
accountable for nearly half of all the deaths in our 
Asylum, and it is interesting to note that these fatal 
maladies tend to occur at or about the prime of life, 
thas assisting materially in reducing the average age at 
death, as compared with sane communities. 

If we were to summarise the ultimate history of every 
100 patients admitted to one of our asylums, we should 
find roughly that, — 

33 per cent, recover. 

27 per cent, are discharged not recovered. 
10 per cent, die ; and 

30 per cent, remain behind to increase the 
population of the Asylum, — chronics. 

Cost of Asylum. — A few remarks on the cost of 
maintaining our local Asylum may not be out of place 
here ; it will help to shew what an expensive necessity 
the care of the insane is to the State, and will give us a 
▼ague idea as to the enormous amount of money which 
must be expended in countries like England, where 
insanity is extensively distributed. 

I)uring the past 15 years the average number of 
patients resident in Qrahamstown Asylum was 23358, 
the average cost per diem was 2s. 2Jd. per patient, 
amounting to £57 178. Of d. per annum ; when receipts 
from private patients are deducted, then the actual cost 
to the Government works out at £39 2s. 3Jd. 

This only included actual cost of maintaining the 
patients, clothing, feeding, nursing, and furniture. In 
addition, large sums of money are annually voted for 
additiona, repairs, and necessary improvements to the ! 
buildmgs. Altogether the large sum of £61,690 has I 



been spet.t on our local Asylum during the past 15 
years. 

The total cost to the Colony for the maintenance of 
their six asylums during the first six months of 1904 
amounted to £58,032 Gs. Id., upwards of £100,000 per 
annum, and over £340,000 has been spent on new build- 
ings, etc., during the past 15 years on Colonial asylums. 

It will thus be seen how terrible the burden of the 
insane is ; there may be a white man's burden, but truly 
this is the burden of civilisation, the cost to the nation of 
our modern form of civilisation, and the penalty we have 
to pay for infringing the simple laws of nature. 

Conclusions. 

I will now endeavour to summarise the observations I 
have submitted to you, and attempt to draw a few lessons 
therefrom. 

I would direct special attention to the facts statistics 
teach us as to the causation of insanity ; for, after all, to 
know the cause of a disease is half the battle won in 
curing or preventing it. 

I have endeavoured to prove to you by statistics that 
the two great factors in the causation of mental disease 
are : (1) a hereditary predisposition to mental instability, 
and (2) intemperance in the use of alcoholic stimulants. 
Remove these two causes, and I daresay we might soon 
have to close our asylums. 

Now, a hereditary tendency to mental disease may be 
originally caused by in-breeding, specific disease in one 
or other of the parents, or the drinking habit, — the latter 
being, in fact, the chief cause of idiocy and imbecility in 
the offspring. 

A hereditary tendency to mental disease is found in 
about 25 per cent, of all cases of insanity, is more frequent 
among males than females, and is more common 
among the better and wealthier classes than among the 
poorer classes, — proving that the education bestowed upon 
the richer section of the community does not exercise 
its influence in the selection of mates in matters matri- 
monial, where more frequently convenience or love 
replaces reason. The royal families of Europe, than whom 
few are better educated, illustrate this fact, for insanity is 
terribly inherent in them. 

The other chief cause of insanity,— excess in the 
consumption of alcohol, — I have already referred to. 
This cause is more common among the poorer classes 
than among the well-to-do; it has been said that 
education is the great preventative of intemperance, but 
the lower classes, with free education, are well enough 
educated now to test this theory, and we find that the 
consumption of alcohol is on the increase, and that the 
revenue of our country depends very much upon this 
item of income. 

Medical men hold that alcohol is not a food, and that 
the body can be maintained in better health, under all 
circumstances, whether in the tropics or in the Arctic 
region, without it. We know, further, that it is a poison 
to almost every organ and tissue of the body, and the 
reason is early unseated by its abuse. 

Its excessive use reduces the powers, both mental and 
physical, and, in this age, when men work more with 
their brains than with their hands, the frequent sipping 
of alcoholic beverages retards mental action, and 
diminishes the capacity for work. 
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Farther, the money spent on alcoholic luxuries is out 
of all proportion to the actual value received, and might 
well be diverted into more useful channels. The late | 
Chancellor of the Exchequer, speaking in the House of i 
Commons, said that alcohol was the commonest cause of I 
poverty and crime, and I have shewn that it is directly i 
accountable for one out of every 7 cases in Grahamstown i 
Asylum, and nearly one out of every 3 male Europeans. 

We know of no way of ioduciog temperate habits in ' 
the people except through the Legislature ; we, as 
medical men, know its evils ; we see this subject from ^ 
another stand point than the public ; it is our business 
to interest not only the people but also our Government 
in this matter, and it is the duty of the .Government, as 
being the great vox populi, to legislate in the interests of 
the health of the people, both for now and hereafter. 
Such legislation should be in the interests of the people, 
should not be influenced one way or another by political 
or party bias, and the few wine-growers and publicans, 
who make money a'' the cost of souls and bodies of many, 
should not be considered. 

Preaching temperance appears to do little good ; there- 
fore, we appeal to our Government, and during these 
hard times, with a poor revenue, — the hint is freely 
given, — I would advocate an increased duty on all exci- 
sable liquors, whether produced in this country or 
imported. The duty should be such as to make the pur- 
chase of alcohol, as a luxurv, almost prohibitive, except 
to the very wealthy. By this means the revenue of the 
Colony would be increased, or an arrest made in the sale 
of what is actually a poison, — either being for the good of 
the race. 
Finally, to summarise my conclusions, we note :— 
(I) Ttat insanity is steaaily on the increase in this 

Colony. 
(2). That insanity should be regarded as one of the 

most preventable of diseases. 
(3). That the two chief causes of insanity are heredity 

and intemperance. 
(4). That heredity is due to neglect to follow some of 

the simplest laws of Nature. 
(5). That the same rules should be made to apply to 
marriage as are followed by intelligent breeders of 
animals. 
(6). That if similar rules were adopted, in a few 
generations heredity, as it affects the neuroses, 
would disappear. 
(7). That intemperance in drink, of itself or in con- 
junction with other causes, is a most potent 
factor in the causation of insanity. 
(8). That it is reasonable to infer insanity would 

decrease were temperance more general. 
(9). That general education does not seem to be the 
cure for intemperance, — the drinking habit 
increasing while the education of the people is 
improving. 
(10). That compulsory temperance is the only way 
whereby we can reduce the terribly heavy burden 
of insanity. 
(11). That legislative interference is called for, 

apart from all sentimental and party objections. 
(12). That it is probable the means to this end will be 
found in levying increased taxation on all 
alcoholic beverages. 



(13). Finally, that we, as medical men, and as repre- 
senting a Medical Society, have higher and more 
sacred duties that the cure of disease. Our duty 
is to the people, as well as to the Government, in 
advising both in all matters pertaining to the 
health and their welfare, so that the greatest good 
to the greatest number may result. 



^ote, — The following resolutions were passed by the 
Branch, and the Secretary was instructed to forward 
them to the Hon. Dr. Jameson, Prime Minister, and 
Senior Member for the City : — 

Resolved — 

**That this Eastern Province Branch of the British 
Medical Association recognises the serious increase of 
insanity in this Colony, and is of opinion that this 
increase is, to a large extent, due to the excessive use of 
alcoholic stimulants in a form that can neither be 
considered a food nor a medicine ; further, owing to the 
form in which it is usually sold, it is more of a poison 
to both body and mind than a stimulating luxury. 

" That this Branch urges upon the Government of 
the Colony, in the interests of the health, both present 
and future, of the people, to so discourage the consump- 
tion of alcohol as a beverage, by means of increased 
taxation, or such other means as the Government may 
think fit, as will be an inducement to temperance, in the 
hope thereby of diminishing crime, poverty, and 
insanity,— all of which are mainly caused by intem- 
perance. 

'* Further, that provision be made for the teaching in 
our Schools of the simpler laws of hygiene, and the evils 
and dangers of intemperance.'* 



Krittslr itithital ^BBociatton* 



CAPE OF GOOD HOPE (WESTERN) BRANCH. 



A special meeting of the Branch was held on the 20th 
October, for the purpose of considering the Report of the 
Special Committee appointed to report upon the best 
means of promoting the scientific study of medicine in 
Cape Town. Dr. Jane Waterston, President, presided 
over a good gathering of members. 

Dr. Darley-Hartley, as Chairman of the Committee, 
moved the Report clause by clause, a considerable amouni 
of discussion taking place on some of the items. 

Clause 1 was adopted with a slight verbal amendment, 
and reads ; 

** That a Clinical Committee be appointed, which 
should make, in conjunction with the President, the 
necessary arrangements for holding clinical or pathologi- 
cal meetings at the hospitals or elsewhere." 

Upon Clause 2, a good deal of discussion as to some of 
the details took place. It was eventually carried as 
follows : 

*• That an Annual Lecture be delivered at Cape Town, 
under the auspices of the Association, with as long a 
notice as possible, and, if it can be arranged, a small 
endowment. The arrangements to be under the control 
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of the CoUDoil of the Branoh with power to select the 
Lecturer/' 

It was explained by the mover that the obieot of this 
was to establish a Lecture something after the style of 
the Cavendish Lecture of the West London Medical 
Society, something which would allow of the careful 
working out of some subject to which the Lecturer had 
given special attention, preferably some problem of a 
dis&iotly South African nature. It was thought that in 
this way possibly some important investigations might be 
brought aoout, and the results laid before the profession. 
h was not intended to restrict the selection of the 
Lecturer to the members of the Branch, but to take the 
very best men from any part of South Africa, and it was 
thought that, as such a special selection made by a 
representative^ body would be a distinct honour, there 
would be no difficulty in getting some very good men to 
come forward. If opportunity ofifered, even a man from 
EoFope might occasionally be elected to the Lectureship, 
but the mover personally thought that it would be better 
to confine themselves to men in a position to work out 
problems germane to the soil. 

Clause 3 was held over in order to consider it with 
a report to be presented by the Branch Council on 
suggested rooms for the Branch. 

Clause 4 was adopted after some discussion, as follows; 

** That a Post-Graduate Committee be formed for the 
purpose of organising a scheme of post-graduate lectures 
on such subjects as may be thought suitable, for 
example, Public Health, Mental Diseases, Pathology, 
Bacteriology, and Clinical Chemistry." 

Upon Clause 5, which read **That if possible out- 
patieut oliniques be -established at one or both of the 
Medical Institutions," a considerable amount of discussion 
took place. The mover explained that his idea was to 
associate more of the practitioners with the Hospital and 
Dispensary, as Assistant Physicians and SurgeoQS. 
Eventually the clause was deleted, the feeling being that 
out-patient practice was even at present considerably 
aimsed, and that, with more general practitioners 
ftssociated with it, there would be additional temptation 
fo people well able to pay for medical attention, to seek 
it at the Hospital and Dispensary, as, insterd of being 
under Besidents whom they did not know, they would 
get the attendance of well known practitioners. 

Clause 6 ran as follows as originally proposed ; 

"That the Annual Meeting be followed by a dinner, and 
continued with such other attractions as may interest 
country members;" 

The mover explained that the idea was taken from the 
Annual Meeting of the O.E C. Medical Society, which 
had taken what seemed to him a very promising line, 
^&t of making one meeting in the year the pivot on 
which to hang a short series of functions, with the view of 
Qiaking it a sort of miniature Medical Congress, and thus 
attracting country members. What he meant by attrac- 
tions was shewing some of the show places of the city, 
and taking visitors over some of the institutions connected 
with medicine. 

Eyentually the clause was adopted with the omission 
of the words after "dinner,'* it being felt that 
extending the meeting over a couple of days might be too 
g^eat a tax upon the time of the members. 

Clause 7 was carried as proposed, as follows : 



" That this Committee, whilst of opinion that the time 
has not yet arrived for promoting a complete scheme of 
local medical education, recommends to the Branch that 
|- cordial support be given to the South African College in 
, its proposal to form Chairs of Anatomy and Physiology." 
The mover admitted having undergone some change of 
opinion upon this subject, mainly due to the deepening 
conviction that some such movement would go on what- 
ever they might do, and that it was better that it should 
be well airected than otherwise He anticipated from it 
not so much in the way of advantage for the student as 
considerable reflex influence for good on the profession 
locally. 

A certain amount of discussion took place, but on Dr. 
Eichardson drawing attention to the Londoti movement 
for separating the teaching of Anatomy and Physiology 
from the Medical Schools, some of the opposition was 
withdrawn, and the clause adopted. 

Owing to the late hour the consideration of two 

remaining clauses in the report was deferred. One of 

these related to the acquisition of permanent premises bv 

the Branch, and the other suggested that the Branoh 

! should consider the question of forming a South African 

j Medical Association. 

I It was arranged that the Council should draft such 
I rules, and take such other action as might be necessary to 
j carry into practical effect the principles adopted. 

' A general meeting of the Branch was held on October 
; 27th, Dr. Jane Waterston, President, in the Chair. 

There was a fair attendance of members. 

' A recommendation from the Science Committee was 

brought up to the effect : — *' That the Branch recognise 

the urgent necessity of providing permanent rooms for 

' the Association, suitable for Library, Beading Boom and 

Museum, also the expediency of meeting the expense of 

; equipment out of the surplus funds of the Branoh, and 

j that of maintenance by an increased subscription from 

I local members." 

I This was considered in connection with a report from 
I the Council to the effect that it had ascertained the 
possibility of securing very suitable rooms, with the use 
of a hall for general meetings, at a rental which, eitev 
having instituted comparisons with a number of other 
buildings in various parts of the city, the Council 
considered not particularly excessive, and which might 
be reduced on negotiations. These rooms, however, 
would not be ready until 1907. 

Considerable discussion took place upon these reports. 
The recommendation of the Science Committee was 
eventually adopted as establishing the principle, and a 
further resolution was proposed authorising the Council 
to proceed with negotiations for acquiring the premises 
in question, but, in the meantime to endeavour to obtain 
temporary rooms. This resolution was met by an 
amendment proposed by Dr. C. F. K. Murray, authoris- 
ing the Council to continue negotiating about permanent 
premises, but not the securing of temporary ones in the 
meantime. On a vote the amendment was carried. 

The draft PubUc Health Bill of the Cape Government 
was then considered. 

Dr. Darley-Hartley moved a proposition affirming the 
expediency of embodying in the BiU provision for the 
creation of a mixed medical and lay Board of Health, 
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as advisory to the Minister, after the model of thc^t 
obtaining in Natal. 

An amendment by Dr. C. F. K. Murray affirmed the 
necessity of maintaining unimpaired the powers of the 
Medical Council as an advisory Board of Health. He 
pointed out that at one time the Council was frequently 
consulted on health matters, and although for some years 
this consultation had ceased except when it was proposed 
to add to the schedule of notifiable diseases, it was clear 
that the Council was, under the existing law, the 
recognised consultative Board of Health. Further it was 
also clear that no measures of compulsion applied to 
local bodies were valid without the concurrence of the 
Qpuncil, and he thought that the lawyers would discover 
that every measure of compulsion which had been 
enforced during past years without such concurrence was 
illegal. He deprecated any attempt to create a new 
body, for if they went to shear they might be shorn, and 
lose the power the profession at present had. He thought 
it much better to try and confirm existing powers. 

Drs. Darlev-Hartley and Maberley pointed out in reply 
that although the Sill did not definitely repeal the 
provisions of the existing Act relating to Medical Council 
powers, it did repeal " so much of any other law as may 
be repugnant to or inconsistent with any of the provisions 
of this Act," and it was practically certain that, under 
this general clause, the necessity of consulting the 
Medical Council in compulsory measures could easily be 
got out of the way. The former reminded the Branch 
that it would be most impolitic to bring up a clause 
specially re-affirming the Medical Council's legal powers. 
In the present temper of Parliament nothing was more 
certain than that any mention of Council powers would 
lead to them being cut away at once. 

After a short discussion, Dr. Murray's amendment was 
carried by a small majority. 

A number of amendments to the draft Bill were 
discussed, and were finally referred to a Committee with 
power to act in putting them into shape and submitting 
them to the Colonial Secretary. 

A special meeting of the Branch was held on the 10th 
inst., for the purpose of considering a recommendation 
of the Science Committee to the effect that '' the branch 
consider the question of re-forming a South African 
Medical Association." Dr. Jane Waterston, President, 
occupied the Chair, and about 25 members were present. 

After some preliminary discussion Dr. Maberly moved 
a resolution in favour of forming a South African Medical 
Association. He said that there was a strong feeling in 
favour of forming an Association independent of the 
British Medical. They felt the necessity of freeing 
themselves from the incubus. No one wished to destroy 
the B.M.A. itself, but they recognised that their local 
connection with it was harmful to them financially and 
otherwise. The two things need not clash. He knew 
that this Branch had large accumulated funds, but the 
current income which was all that there was available 
was insufficient to enable them to establish a library or 
museum, on account of the large draft of a guinea out of 
25s. which they had to send away to England. For this 
all that they got was the British Medical Journal, which 
they were compelled to take whether they liked it or not. 
His idea was to keep the money here, and use it in the 



directions he had indicated. He would like a distinct 
Association to at first include all Cape Colony, and then 
later on it would not be difficult to bring in the other 
colonies and form one strong united body for the whole 
of South Africa, This body might be strong enough to 
force from the B.M.A. better terms than the present. 

At the request of the President, the Treasurer read a 
paragraph from the Rules, relating to the invested 
funds, which are vested in the officials of the Branch. 

Dr. Eyre seconded, and gave some particulars as to 
the former South African Medical Association. This was 
founded for the purpose of uniting the whole of the 
South African profession, in a way that the B.M.A. then 
was quite unable to do, although he admitted that the 
change in constitution with the introduction of the 
divisional system had rendered it far more possible to 
bring the Association home to country practitioners. 
The Association had arranged for the earlier Congresses, 
and had run the South African Medical Journal, 

Dr. Darley-Hartley moved an amendment to the effect 
that the Branch, whilst resolved on maintaining 
unimpaired its connection with the British Medical 
Association, recognises the advisability of the establish- 
ment of some local organisation to undertake medico- 
political action, defence, ethics and the like, to exclude 
scientific work. He pointed out that it was necessary 
for them to understand the position Those in favour of 
the course recommended in the proposition spoke about 
the South African Association not clashing with the 
British Medical, but never pointed out how it was 
possible to have in one country two Associations doing 
the same work without one squeezing out the other, or 
the two competing in the same field. Now he proposed 
to leave the British Medical Association untoucned, but 
to establish another to do here a class of work of which 
the B.M.A. had only touched the fringe even at Home, 
and had not touched at all here. In the nature of things 
it was impossible for an Association operating in many 
countries under different laws and with different local 
conditions to effectively compass medico-political, 
defence, ethical work and the like. He went into details 
illustrating the insurmountable legal difficulties standing 
in the way of the Home Association taking up defence work 
here, which were great enough even in England. And 
all these questions required not only a competent local 
agency on the spot, but also some authority co- 
ordinating the whole of South Africa, which the B.M.A. 
machinery did not provide. But none of these considera- 
tions applied to the scientific work of the profession, 
which could be done admirably by the Branches of the 
Association however widely they were spread, for this 
line of work ignored local limits. The line he proposed 
would provide other machinery for the work that could 
only be done well locally and independently, and leave 
to the present machinery that which it could do well. 
Instead of two bodies competing over the same work, 
they would have two bodies working amicably side by 
side in different, but parallel fields. Sentiment was a 
great binding force all the world over, and they ought 
to reflect a long time before they broke altogether away 
from such a grand institution as the B.M.A. As regards 
the " money sent Home " argument, he thought little of 
it. If they had a local Association, he felt sure that all 
the same every practitioner would take one of the big 
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English Joomals. Any one would cost a great deal 
more than the guinea annually for which they got the 
B. M. Journal 
Dr. Maberly : " Which we do not want." 

Dr. Darley-Hartley rejoined that if Dr. Maberly did 
not want it, he did. It was at least as good as any other. 
Moreover, they must bear in mind that if they split 
away from the Association thev would lose all their 
funds, a matter of some £700, which, if six men hung on 
to the old connection would remain in the control of those 
six. The medium course he suggested would have the 
advantage of reconciling as far as could be, differing 
schools of thought. The two inland colonies would, 
under no circumstances have anything to do with the 
B.M.A., and on the other hand, the Eastern Province 
and Natal were strongly averse to breaking with the old 
Association. His course would defer to both sides to a 
large extent, whereas, the out and out departure would 
certainly never attract Natal and the East. 

Dr. Reynolds seconded. 

Dr. Forsyth thought that it would be well to consult 
other Societies before taking any steps. 

Dr. B. Hewatt contended that it was incompetent for 
a Branch of the British Medical Association to discuss 
the formation of any other organisation, and appealed 
to the Chair for a ruling. 

The President ruled that it was in order to go on with 
the discussion. 

Dr. Petersen moved in favour of establishing a new 
Association only to cover the area of their own Branch. 
They could unite with other Societies gradually. 

Dr. Maberly accepted Dr. Petersen's amendment. 

Dr. Casalis supported the proposition as amended. 

Or. Thomson proposed that the whole matter be 
referred to a Committee in order to prepare a statement 
giving the whole data pro and con, for submission to 
^e members. 

Dr. Darley-Hartley withdrew his amendment in 
favour of Dr. Thomson's, which was supported by 
Dr. Forsyth. 

Dr. Dodds also supported, and contended that there 
were no sound grounds for breaking away from the 
B.M.A. 

The President thought Dr. Thomson's proposal was 
reasonable, and stated that she for one, could not make 
up her mind to leave the B.M.A. 

Dr. Thomson's amendment was carried, by 15 votes 
to 7 and Drs. Petersen, Darley-Hartley, Maberly, 
Dodds, Richardson and the mover, with the President, 
were appointed as the Committee. 



Ilatal 0Cthital €anntiL 



The Cape Medical Council resumed consideration of 
the case of Dr. Barrett on the 13th and 14th insts., and- 
eventually found him guilty of disgraceful conduct in a 
professional respect. A report will appear in our next 
issue. 



Dr. Pringle, formerly of the New Somerset Hospital, 
has entered into partnership with Dr. Gutsche, of King 
Williamstown. 



The Hon. Dr. Petersen, M.L.C. (Cape Colony), 
reiomed from Europe at the beginning of the month. 

4 



The Montly Meeting of the Natal Medical Council was 
held on Friday, 13th October, in the Colonial Office 
buildings, Pietermaritzburg. 

Present: Dr. Hyslop, D.S.O., President of the 
Council, in the Chair, Doctors Ward, Balfe, A. MoKenzie, 
O. J. Currie, D. Cainpbell Watt (Secretary), Col. Noding, 
R.A.M.C, and Mr. Harper (dental member). 

It was agreed, after perusal of papers on the subject 
giving ample details, that the Orange River Colony 
authorities be informed that the Natal Medical Council 
will be pleased to reciprocate with them in the matter of 
nurses' qualifications to practice. It was recognised 
that the Orange River Colony's requirements of nurses 
were equal to those exacted in Natal. 

It was mentioned that as a result of the action taken 
by the Council " Professor '* Raymond had been fined 
£10, with the alternative of one month's imprisonment, 
for practising without a license. 

The President, and Doctors McKenzie, Currie and 
D. Campbell Watt were elected a deputation from the 
Council to meet the Hon. the Colonial Secretary, at the 
latter's request, to confer in respect of alterations to 
rules for Cottage Hospitals recently suggested by the 
Council. 

The case of a District Surgeon who felt aggrieved by 
the action of the Government in ordering his transfer to 
another part of the country, or, if he did not care to 
concur in that procedure (as indeed he did not), three 
months' notice of the termination of his connection with 
the Government service, was communicated for the 
information of the Council by the Durban Div sion of the. 
British Medical Association. The Secretary having 
stated what he had done in the matter, it was resolved 
that in reply to the Durban body's communication it 
should be informed that the Medical Council having 
approached the Government on the subject had been 
given to understand that the Government saw no reason 
to alter its decision ; and that tbe appointment and 
dismissal of District Surgeons were entirely within the 
control of the Government. 

An examination was arranged for twelve or more 
candidates for certificates as nurses of the insane. It 
was agreed that the examination should be conducted on 
the lines adopted by the Medical Psychological Associa- 
tion. The examiners appointed were Dr. Hyslop, Dr. D. 
Campbell Watt, and the Medical Superintendent of the 
Pretoria Asylum. 

Doctors McEenzie and Balfe were appointed a 
sub-committee to draft desirable amendments of the 
Medical Act and the Native Code in respect of toe 
present right of native medicine men to sue Europeans in 
Courts of Law for payment of fees for so-called 
professional services rendered to Europeans. 



No further cases of small-pox have occurred in 
Johannesburg since October 1st, the total number of 
cases being 169. The public vaccinators have been 
notified that their engagements wich the municipalioy 
would terminate on October 31st. 



Digitized by 



Google 



328 



SOUTH AFRICAN MEDICAL RECORD. 



NOVKMBKU 



SoutI) %intm IJlcbical Jlecorlr. 

(Published on the 15th of btbey Month.) 

Office . The Mutual Life Insurance Co. of New York 
Building, St. George's Street, Cape Town. 

Proprietor, Editor and Publisher, W. Daelby-BUrtlbt, 
M.D., M.R.C.P.L. 

Manager, C. L. Darlbt-Habtley. 

Subscription, 16/- per annum, post free, strictly payable in 
advance. Single copies, 1/6 

Advertisement rates for domestic events and other small 
single insertions, 7/6 per inch single column. Quotations for 
larger and serial advertisements on application to Messrs. 
Townshend, Taylor & Snashall, 90, Loop Street, Gape Town, 
or to the Mansiger at the Office. 

All remittances, whether for subscriptions or advertisements, 
payable to Manager at above address. Cheques should 
include exchange. 

Articles, notes of cases, reports of mediced institutions, 
correspondence, and local and personal news requested from 
all parts of South Africa. 

The Editor will at all times be pleased to be favoured with a 
call from mediced practitioners passing through Cape Town. 

The Editor will be pleased to insert, without charge, any 
announcements from recognised medical societies in South 
Africa to their members, provided these are of moderate 
length. 

Cape Town, residents may obtain copies at Messrs. 
Townshend, Taylor and Snashall's Stationery Department, 
St. George's House, St. George's Street, or at the Office. 

London agents for advertisements and circulation, Messrs 
Bailliere, Tindall and Cox, 8, Henrietta Street, Strand. 

American agents, T. B. Brown, Ltd., 7, East 42nd Street, 
New York. 

Natcd Agents for advertisements and subscriptions, Messrs. 
Allen & Hanburys (Africa), Ltd., Field Street, Durban. Tele- 
graphic Address, ** AUenburys, Durban." Telephone 112. 
P.O. Box 860. 

Telegrams : ** Medical, Cape Town." 

Subsoribers are requested to take notice that all 
subsopiptionB a olear period of two months over due, 
will, in future be drawn for through the Post Office, 
due notice being preYiously given, and accounts 
rendered in the usual way. 



^. ^. pleMcctl |lecmri» 



NOVEMBER, 1906. 



Ijatcnt Itlcbiriius anb tlje Urafession. 

South Africa is by no means exempt from the 
worship of the patent medicine, but, on the 
contrary one of the most prolific fields for furnishing 
dollars to the benefit of the ingenious gentlemen 
who d^ivelop this line of business. It is impossible 
for the medical man to ignore the patent medicine, 
and it is of very great importance that he should 
observe towards it an attitude squaring with his 
own expert knowledge of the effects of much 
belauded medicaments of this class, and at the 



same time not too incomprehensible by his ill 
informed critics amongst the general public. It 
must be borne in mind that the use of patent 
medicines is not by any means the same thing as 
ordinary self drugging. It is this and a great deal 
more. The man who orders from the chemist an 
ounce of some medicament which he names, does so 
merely with the idea that he is securing at less 
expense than by way of a medical prescription 
some ordinary drug which he imagines would 
very probably be prescribed by his doctor. He 
does not expect from it any marvellous results, and 
if it fails to compass the desired object, and a 
subsequent medical prescription succeeds, he 
explains this by assuming that the medical man 
knows of something better suited to his individual 
case. And his mental attitude is not much 
different when he goes a step further, and asks the 
chemist to prescribe for him. He regards the 
chemist as an inferior practitioner of medicine able 
to deal with milder cases of illness, and if he goes 
to the medical man later, it is much in the same 
spirit as when he appeals from the general 
practitioner to the consultant. Summarised, he 
regards the chemist, the general practitioner and 
the consultant as so many courts of medical appeal 
from himself and his " Health Hints" in his favour- 
ite magazine. He looks upon each as more or less 
using the same therapeutic armamentarium, varied 
in extent and more skilfully applied in the higher 
ranks than the lower, and if he be a particularly 
intelligent man he may go as far as attributing 
the greater success of the higher authorities to a 
kn'»wledge of diagnosis rather than therapeutic*. 
But when the man buys a patent medicine, his 
mental attitude is altogether different. He is 
taught to believe, and he does believe, that this is 
something altogether out of the sphere of doctor or 
chemist, a medicament which finds no place in the 
physician^s prescription or on the chemist's shelves, 
something which has been discovered by intuition 
or mayhap divine inspiration, by a Indian squaw, 
a German old woman, an Asiatic fakir or an 
'Australian aboriginal, at any rate somebody 
who whether by accident or not, has landed on a 
higher plane than that of scientific medicine, and 
has then descended from it for the benefit of himself 
and similar sufferers. Consequently he does not 
regard it in the same way as the counter prescription 
or the household drug, as a mere tentative attack 
on his disease, but as something which will 
accomplish what the most skilful physician will fail 



Digitized by 



Google 



November 



SOUTH AFRICAN MEDICAL RECORD 



229 



in bringing about. And it is here that the mischief 
of the patent medicine comes in. It is conceived in 
a spirit of elaborate deception, and it makes its way 
by a process of continual misrepresentation, which in 
other spheres would be called deliberate swindling. 
The modus operandi of the patent medicine 
manufacturer is almost invariably the same. He 
takes some drug or combination of drugs which 
has established its efficacy in medical practice, 
which is probably dispensed on prescription by 
most chemists every day, and very likely prescribed 
by them over the counter most days, if not made up 
by them as an ordinary proprietary medicine. The 
drag must be one with a fairly well marked, 
preferably drastic, effect, it must be somewhat of a 
specific in its way, and it must be applicable to a 
fairly wide range of symptoms. The various hepatic 
and intestinal stimulants, the salicylates, the 
alkaloids of opium, the iron compounds, iodide of 
potassium, and mercury, especially commend 
themselves. It then only remains to get some 
ingenious literary hack to concoct a suitable story 
abont the secret having been obtained from some 
weird and out of the way source, to supplement his 
efforts by these of a third rate artist, and to enlist a 
big capitalist in the venture. The advertising agent 
does the rest. And so it comes about that a drug 
perfectly well known not only to every chemist\s 
apprentice, but by name at least to most of the 
public, masquerades as a newly discovered and 
marvellous medicament capable of accomplishing 
far more than the combined efforts of all the 
medical faculties throughout the world. The thing 
would be ludicrous were it not immoral and often 
calamitous. These patent medicine people are 
sometimes very candid One of them, local 
representative of a patent which used to run into 
sir Hgures in the way of advertising, told us some 
years ago that given enough capital, he would 
make Epsom Salts, for ten years at least, the most 
popular patent medicine in the world. The exposes 
which occasionally come out are' interesting. 
Recently an English law case brought to light the 
fact that an extremely well advertised nostrum 
alleged to have been obtained at great risk from an 
Australian aboriginal, was made up entirely in 
England from the commonest of pharmaceutical 
ingredients, and that the *^ discoverer" had never 
seen an Australian aboriginal in his life, further 
that the said ingredients were such as no Australian 
aboriginal could possibly have come across Another 
medicine, purporting to emanate from an American 



Indian source, depends mainly for its efficacy upon 
ingredients which are not indigenous in North 
America at all. And, in a recent case in our own 
midst, a quarrel between the parties concerned has 
brought out in evidence the revelation that a 
" consumption cure," with the aid of a little 
pharmaceutical dressing up at the hands of an 
unqualified chemist, could be made to do duty 
equally well as an infallible gynaecological ^^ cure." 
Now, what is the remedy for this state of things ? 
There is one which would be effectual and which 
would not involve even the semblance of inconveni- 
ence to the public. It is the simple one, already 
adopted in at least two countries, of compelling the 
publication of the full formula on each bottle or 
package of ^patent " or proprietary medicine. The 
public would be able to buy the thing just the 
same, but the public would not be deluded into 
buying it, which is the essential point. Things can 
be pretty safely left to find their own level if every 
man in the street knows that the '' patent " is some- 
thing that any chemist can make up for him for a 
few pence, and moreover something about which he 
has been hearing for years. It may be urged that 
this would be a hardship to the " painstaking " 
discoverer. But, in nine cases out of ten, there has 
been no " discovery " at all, save that involved in 
unearthing a particularly smart advertising manager, 
and the tenth could be guarded by taking advantage 
of the Patent Laws which, as a matter of fact very 
few manufacturers of " patents " do. 

And what is the proper position to be taken up 
by the profession. All of us know that we are not 
infrequently asked by patients, especially chronics, 
as to whether they shall try "Such-and-Such.'* 
This question is nowadays often put with reference 
to a particular " Consumption Cure." It is no use 
arguing against taking the remedy. Such a course 
only stiffens the patient in his intention. Besides, 
unless we happen to know the composition of the 
remedy, one^s arguments rather lack material. The 
only proper course is say that the patient can do 
exactly as he likes, on his own responsibility, that we 
know nothing about the remedy, good, bad or 
indifferent, and that if the patient takes it, we wash 
our hands of the case, except that, if he gets well 
either post or propter, we shall be very glad to hear 
it. This is a safe line to take up, it appeals to the 
public as being reasonable, and, what is more, it puts 
before ou^ patients our true ethical position, whereas 
a mere crying down of the drug is too often set down 
to what the public is pleased to call ^^ trade jealousy.^' 
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From the jourDalistic point of view we feel it oecessary 
to point out the absurdity of tbe oonstaut attempts made 
by Dr. Gregory to bring this journal under the censor- 
ship of tbe Cape Medical Council. As Sir Edmund 
Stevenson and Dr. Hewatt pointed out, the Council is 
not responsible for this or any other paper, and stands 
towards it in the position of an entirely outside body, 
the only connection being that which exists between the 
Rbcobd and every member of the profession, the right to 
the use of the correspondence columns. The accident of 
the present Editor of the paper being also a member of 
Council has no bearing on the question, so long as he 
refrains from making use of any information other than 
that available to any other journalist who attends the 
sittings. Journalists all over the world are fairly promi- I 
nent in public bodies. There are four actual editors at 
the present moment in the Cape Parliament, besides 
another journalist who only vacated his editorial chair 
on becoming a Minister. But any legislator who haled 
Mr. Powell or Mr. Malan before the House because of an 
alleged incorrect report of a debate, in the Cape Argus or 
0ns Landy would be laughed at. OccasionaUy, we know, 
casual allusions to a legislator's connection with a paper 
have been made in Parliamentary speeches, but they are 
always regarded as in the worst of taste, and lead to a 
prompt call to order by the Speaker. And, conversely, it 
is a standing rule of high class journalism never to allude 
to a personality in connection with a newspaper. 

A reference to our files will shew clearly that, although 
we have again and again given our views upon certain 
questions in which Government Medical OflQcers of 
Health are interested, we have scrupulously refrained 
from anything like connecting a personality, either that 
of Dr. Gregory or any one else, with those topics. But we 
cannot be expected to eschew subjects which stand in 
the forefront of medical politics, because some particular 
Health Officer looks at them from a different standpoint 
to our own. And, yet, Dr. Gregory thinks we should \ 
submit to a sort of censorship in such matters. Not long 
ago, because we had published a paragraph, on the 
clearest authority, that of a written memorandum on a 
Government document, and, which, moreover, attributed 
nothing more serious than an error of judgment to " the 
Colonial M.O.H.,'' who, as it happened, was at the time 
not Dr. Gregory but another gentleman, we received from 
Dr. Gregory a most insulting and arrogant letter, actually 
bullying us because we would not assent to his request 
to submit to his office before publication any paragraph 
bearing on tbat office, a course which no self-respecting 
journalist would adopt unless tbe paragraph inferred 
actual misconduct, and, which, moreover, would, in nine 
cases out of ten, have the result of ** giving away " our 
informant, some unfortunate District Surgeon mayhap. 
The M.O.H. for the Cape Colony has just as much 
control over our columns as any other medical practi- 
tioner in South Africa, and no more, although our staunch 
maintenance of that position will never seduce us into 
any departure from the sound rule of treating every 
question and every personality upon what appear to us 
to be their merits. We may, in many cases, be 



grievously wrong, but we claim to be honestly wrong, 
and we demur to the dictum that being wrong is a crime, 
in a medical sense or otherwise. 



We are always ready to welcome the establishmeDt 
in sufficiently large centres of private hospitals. They 
tend to settle the very vexed question as to paying 
patients in public institutions, and^they do away with a 
good deal of that exploiting of gratuitous medical services 
which well-to-do people are fond of attempting. We, 
were, therefore, glad to have an opportunity the other day 
of going over the new Mount Royal Private Hospital erected 
for Dr. Casalis on the slopes of Table Mountain, near 
Claremont, a magnificent situation from every point of 
view. We were surprised to find that private enterprise 
had established so splendidly designed and equipped an 
institution There are eight commodious wards, some 
for two patients and some for one, all the very peHfeotion 
of arrangement, and an operating theatre which, with one 
possible exception, surpasses anything we have seen in 
South Af i ica. Every appliance for the most scrupulously 
aseptic surgery exists, and the printed rules on the walls 
are rigidly enforced. For instance, the practice of the 
best operators is followed in not allowing a dressing to be 
touched by hand from the time it leaves the steriliser {of 
the best type) till it reaches the operator or his assistant. 
The temperature charts of the cases testify silently to 
the effect of this strict adherence to aseptic techniqae. 
At present the hospital is entirely devoted to the 
gynaBCoIogical operation cases of Dr. Casalis, but he 
informs us that be proposes shortly to add to the hospital 
accommodation another floor at present otherwise occu- 
pied, and then to throw the additional accommodation 
open to other practitioners for their own cases, a measure 
which, properly conducted, should be a distinct gain to 
the profession in the Cape Peninsula. 

Last month Dr. A. P. Bauman gave a most interesting 
and useful address to the Rand Teachers' Association on 
the necessity of medical supervision of s<^ools. He 
put the whole subject forth most ably, and in just the 
way most likely to appeal to the lay mind, which, after 
all, is the direction in which alone good can be effected. 
Although, as we take it, we are all agreed as to the need 
of medical inspection of schools, than which no more 
crying need exists, we regret that we have no space even 
to abstract tbe paper, as it is full of facts of interest to 
ourselves as well as to the laity. 



We are glad to note that the Medical Officer of Health 
for the Cape Colony, in conjunction with Dr. G. W. 
Robertson, Government Bacteriological Assistant, is 
undertaking tbe formation of a Pathological Museum, to 
which contributions are invited from the profession of 
the Colony. This is a most praiseworthy movement, and 
we trust will be actively supported. 

The next South African Medical Congress is to be held 
at Bloemfontein in the latter part of September, 1906, 
actual date to be fixed later. Arrangements which appear 
to us admirable are being made by the local faculty, and 
we notice one excellent departure, to the effect that each 
section will be opened by a discussion on some previously 
selected subject of general interest which will take 



Digitized by 



Google 



NOVBMBBB 



SOUTH AFRICAN MEDICAL EBCORD. 



2S1 



precedence of all other business. Bloemfontein has the 
?ery great advantaffe of being by far the most generally 
accessible of any of the large towns of South Africai and 
this fact alone ought to ensure a more representative 
attendance than has been seen at any previous Congress. 
Dr. Bamsbottom is President elect, Dr. Manning, Vice- 
President, and Drs. Ward and Pratt Yule, General 
Secretaries. 



A correspondent writes to us, very pertinently, point- 
iog out reasons why the urban District Surgeons in the 
Transkeian territories should be paid more than their 
rural brethren. He points out that, with a population 
mainly European, there is not much Government work 
outside that provided for bv the salary, that the police 
are far more numerous, that the gaols are practically 
coDvict stations, and that the existence of local hospitals 
without residents entails a good deal of additional work 
OD the District Surgeon. We may point out that, 
admitting all these pomts, we have never contended that 
the urban native territory man is paid too much, much 
the contrary. All we assert is that, over and above 
remuneration for work done, the rural man is entitled to 
a retaining fee for stopping in the place at all, a oonsidera- 
tioD which does not obtain in the case of the man with 
an adequate clientele round him. 

The case of the removal of a District Surgeon in our 
report of the last meeting of the Natal Medical Council 
illustrates how completely the regarding District 
Surgeoncies from the purely ofiScial point of view makes 
a Colonial Office the arbiter of private practice. 

We have had several queries as to the propriety of 
medical men furnishing personal and biographical parti- 
culars to such publications as South African Men of the 
Time, and others of the Who's Who type. Now, whilst 
it is perfectly clear that anything like advertising, covert 
or otherwise, is a very grave professional offence, it is 
also perfectly clear that a medical man is not bound to 
divest himself of his position as a citizen. In that 
capacity a good many particulars about him are of use 
and interest to the puolic if he has taken any part in 
public life. It would be absurd to assert that Dr. 
Jameson, for instance, must not allow his biography to 
i^pear in public because he happens to be a restored 
medical practitioner. Our opinion, therefore, is that any 
practitioner is perfectly right in furnishing the details 
a^ed for, providing always, that they include not one 
BcintiUa of matter likely to influence a single patient to 
seek him, and that as little as possible is said about his 
medical career. It would, for instance, be necessary to 
mention his diplomas, interesting to give his school, or 
any official public appointment which he might hold, 
but it would be altogether wrong to state that he was a 
prizeman somewhere or other, or to say that he practises 
some specialty, or has done some particular medical 
work. 



I 



The Band Plague Committee have published an 
exhaustive report upon the outbreak of plague on the 
Witwatersrand from March 18th to July 31, 1904. It 
is a very complete compilation, containing a detailed 
ftceount of tl^ history of the outbreak and of the 



measures taken to combat it and prevent a recurrence, 
whilst full bacteriological reports and numerous charts 
are included. 



ilfgistrattottB. 



Caps Colony. 
As Midwives : 

F. G. J. Obbes, Diploma of Amsterdam White Cross 
Association. 

A. M. Sievers, German Qovemment Certificate. 

M. C. Dunning, Certificate N.S.W. Benevolent Society 
Lying-in Hospital, Sydney. 

Natal. 

E. D. Farmer .Bringhurst, L.R.C.P. & S. (Edin.), F.R.C.S., 
(Edin.) 
8, H. R. Van Wyck De Groot, L.S.A. 

Transvaal. 

R. J. C. Perkins, L.R.C.P. & 8. (I.) 

J. T. Dunsdon, M.D., (Lond.), B.S. Lond.), M.R.C.S., 
L.R.C.P. 
J. J, Hayes, L.R.C.P. & S. (Edin.), L.F.P.S., (Glaa.) 
J. A. P. Cullen. M.B., (Lond.). M.R.C,S., L.R.C.P. 
A, C. Alport, M.B., Ch.B., (Edin.) 

As Dentist : 

E. Whiteside, L.D.8., (F.P.S., Glas.) 



^(lohttmftttx. 



Capb Colony. 

M. K. Taaflfe, as A.D.S., of WilUston, Fraserburg Division. 
D. Mc*Iver, as J.P., for Philipstown. 

Surg. -Lieut., H. B. Slater resigns commission in P. A. Guard 
Volunteers, as from December Slst, 1908. 
F. 8. Butler, to be Surg.-Lieut., P. A. Guard Volunteers. 
William Davidson, as J.P., District of Adelaide. 

Natal. 

Major E. D. Farmer-Brinehurst, as D.8., and Health 
Officer for Nkandhla, Zululand. 

W. P. Tritton, as Major on Reserve list of officers of Militia. 

H. N. R. Child, as District Health Officer for Estoourt 
Township. 

Transvaal. 

Trooper E. C. Gibbons to be M.O., and Hon. Lieut. 
Eastern Rifles. 

Major H. B. Currie resigns his commission in M.S.C. 

Lieut. W. P. .Tohnston to be Capt., M.S.C. 

Pte. Andrew Harris to be Lieut., M.S.C. 

Alice Grace Hales and Honona Hales, to be Nursing 
Sisters, M.S.C. 



Great is the reputation that popular midv^ives attain 
in the eyes of the ladies. A Wynberg lady recently 
describing to a friend the big clientele of her favourite 
femme sage, wound up by saying "There is such a 
demand for her that if you want her you must engage 
her eighteen months beforehand." 
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(From our Own Gohrbspondbnt). 



Medical-Inspection of School Children — Transvaal Medical 
Society— Dmnonstration of SpecimensSummer 
Diarrho&a ^Disposal of Sewage ^ Lectures on 
Pharmacy— Formation of a Medical Faculty in 
Johannesburg, , . 



On October 14th the question of the neoessity for the 
Medical Inspection of School-children was discussed by 
the Johannesburg and Band Teachers' Association. At 
the invitation of the Commiitee of the Association the 
discussion was opened . by . Dr. E. P. Baumann. He 
began by describing what had been done in the direction 
of the medical inspectioh of nchool-ohildren throughout 
the civilised world, and shewed the necessity for such 
iospection on the grounds both of the experience of other 
countries, and of the results of his own investigations 
locally. He* had examined a number of Johannesburg 
school-children with a view to determining the condition 
of their hearts and urines. Of 249, whose hearts he 
examined, only 86; or 34 per cent, conformed to the 
standard regarded in Europe as normal. Of 137, whose 
urine was examined, 58 per cent, were normal and the 
remainder presented albuminuria to a greater or less 
extent. Of 137, in whom both the heart and urine were 
examined, only 32, or 23*5 per cent., were perfectly 
normal. An equal number presented abnormalities of 
both heart and urine, and the remaining number (53 per 
cent.) presented deviations from the normal in one or 
other of these factors. He also referred to the large 
number of cases of adenoids and deformities of the chest 
he had observed in the course of his examinations, and to 
the fact that a colleague in the examination of the eyes 
of 867 children from one school in Johannesburg had 
found that in 32 cases, or 9 per cent., treatment was 
urgently required on account of defective vision. At one 
of the local schools there had recently occurred 30 cases 
of trachoma, the disease having been introduced by one 
child suffering from the condition. Had the systematis^d 
inspection of new pupils been in vogue this outbreak 
might have been avoided. He remarked that many of 
the physical defects to which school-children are subject 
are not discovered by the parents, or at least their 
significance not appreciated, and the family doctor not 
consulted until the condition was far advanced. By 
systematic inspection the defects, as is shewn by the 
experience of otner countries, are recognised and subjected 
to timely treatment with the best results to the health of 
the individual child, the educational work of the classes, 
and the stamina of the rising population. 



He believed that whenever possible the medical inspec- 
tion of schools should be carried out by the State and not 
by municipalities, if for no other reason than that the 
permanency of the system and its uniformity throughout 
the country are thereby guaranteed. Failing this, he 
oonsklered that the larger and richer municipalities should 
introduce medical inspection into the schools within their 



areas, and that the Government should at least add an 
expert medical adviser to the staff of their Education 
Dep^tment. In conclusion, he outlined a working 
scheme for the schools of the Johainnesburg municipality, 
which he estimated at a cost of qot more than £1,200 
per annum. 



A long discussion followed, in which Drs. Porter 
^.O.H.) and Napier, and Mr. J. W. Quinn f Mayor and 
Chairman of the Public Health Committee of Johannes- 
burg) took part. General approval of the principles of 
medical inspection of school-children was expressed, all 
the speakers agreeing that it wasT the duty of the Govern- 
ment, to undertake the matter. A Committee was 
appointed, consisting of Mr. J. W. Quinn (Chairman), 
Drs. Baumann (Vice-chairman), Porter, and Napier, and a 
number of principals of schools, to draw out a working 
scheme for the consideration of the Legislative authorities. 

At the October meeting of the Transvaal Medical 
Society the following cases and specimens were demon- 
strated : Dr. Fraser-^a patient suffering from ulceration 
of the sole of the foot; the casd was considered an 
undoubted one of leprosy. Dr. Tucker— specimen of the 
lungs from a case of miners* phthisis ; the subject was a 
Kaffir boy who had worked underground for only four 
years. Dr. Grant ^specimen of periurethral and ovarian 
cancer ; the latter had undergone sarcomatous degenera- 
tion. Dr. G. Murray — specimen of total extirpation of 
the prostate from a man of over 70 years of age. Dr. 
Pakes — demonstration of worms. Dr. Bogers offered a 
brief communication on the subject of summer diarrhoea. 
He had found that shortly before convalescence (1) the 
stools, which had been markedly acid, became alkaline ; 
(2) the intestinal flora, which during the height of the 
attack were entirely supplanted by the causative organism 
(at the present season the streptococcus), reappeared. 
These facts might be regarded as valuable prognostic 
signs. He employed treatment by injeclions of anti- 
streptDCOCcal and antidysenteric serum. The former 
might also be administered by the mouth. 

The Johannesburg Municipality has adopted a scheme 
of land treatment (sewage farm) at Elipspruit for the 
disposal of the sewage of the south-western district. 
This scheme had originally been decided upon, but in 
May last the Town Council, at the recommendation of 
the Public Health Committee, agreed before putting the 
scheme into execution to obtain expert advice in regard 
to the alternative system of disposal of sewage by the 
bacterial method. As the result of the report of the 
committee of experts app Dinted to inquire into the matter, 
the original decision has now been adopted. The land 
scheme offers the initial disadvantage of a larger capital 
outlay, but its ultimate result will be a lesser total 
annual expenditure, whilst it is believed that a growing 
revenue will accrue from the cultivation of crops on the 
irrigated land. 

An important conference took place on October 18th 
between representatives of the staff of the Technical 
Institute and the Transvaal Pharmacy Boaid on the 
subject of the proposed establishment of classes for 
pharmaceutical students. It appears that the Committee 
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of the Teohnioal Institate is desirous of initiating courses 
of leotores, etc., for the preparation of students for the 
Pharmacy Board's examination. It was intended that 
such sahjects as chemistry, physics and botany, should 
be taoght by thepresen' professorial staff of the Institute, 
and for the more technical subjects relating to pharmacy, a 
lecturer would be appointed, preferably one recommended 
by the Pharmacy Board. In the discussion which 
eosned it was recognised as undesirable to impose a 
corrioalmn at present, but a well-organised course of 
iostmction was much to be desired, and would supply a 
want keenly felt in most of the South African Colonies. 
A scheme of classes was outlined which provided for an 
eyeoiog course extending over eight months, a short day 
eonrse of three months, and a longer course of five 
months in each year. It was agreed by the Pharmacy 
Board that the scheme as outlined was a most desirable 
one, and, whilst reserving consideration of several 
matters of detail, it was decided to co-operate with the 
Technical Institute in farthering the matter. It is not 
quite dear whether it is intended that a member of the 
medical profession should be appointed. If this proves 
to be the case, it would seem as though the first step 
towards the fornoation of a medical faculty were about 
to be taken in Johannesburg ! 



dnpt (tolon^ fiithital dDoitttcit 

A special meeting was held on the 13th ult. Present: 
Dr. C. P» K. Murray, President, Sir Edmund Stevenson, 
Dr. John Hewatt, M.L.A , and Dr. Darley-Hartley. 

Dr. Darley-Hartley moved the following resolution 
'*The Council desires to record its opinion that the 
disposal of any ethical or disciplinary matter is be) ond 
the competence of the Executive Committee unless 
specially authorised thereunto by specific resolution of 
tbe Council." He said that his object was to obviate 
tbe recorrence of a procedure which had taken place 
recently, wherein the Committee had disposed of a 
complaint and given something like a rulirjg without a 
reference by the Council. This, he thought, was most 
objectionable and establishing a dangerous precedent 
which might out both ways. In the first place every 
decision on an ethical matter more or less established a 
pnnciple which they could not well go back on, and 
which therefoi e ought to be arrived at only after the 
^^lUest consideration. In the second place settling a 
loatter in the Committee was unfeur to the people, in this 
(^ase medical practitioners, who complained. It gave 
^*^em DO opportunity of giving what might be called 
rebntting evidence, and it deprived them of all chance of 
hiowing what bad gone on. On these grounds he 
thought it should take no action in such matters beyond, 
of course, preparing the way by asking a person com- 
plained about for an explanation, or fixing a day for 
consideration. 

Sir Edmund Stevenson seconded. 

Dr. Hewatt said that, so far as his recollection went 
he felt quite certain that this particular matter was 
referred to the Committee with power to act. 

The President said that was his impression also, 
although the minutes did not bear him out. He wont 



on to explain the reasons which induced the Committee 
to come to its decision, saying that the explanation which 
the practitioner gave seemed to clear him from the 
responsibility that was sought to be affixed as he solemnly 
declared that every one of the circulars complained of 
was posted in a closed envelope to his own patients only. 
He would never be a party to interf^ng with what thus 
became private correspondence. He then went on to 
detail the circumstances which appeared to indicate 
urgency. 

Dr. Darley-Hartley, in reply said that he was desirous 
of keeping the particular case out of discussion. The 
explanation might be, probably was, quite sound, but the 
Council in open meeting, was the only body conapetentto 
decide that, and then only after the other side had had 
an opportunity of setting forth its view. If the Exequtive 
had authority to acquit a man in this case, it might 
condemn a man in another, and both courses. were 
equally wrong. He reminded the President and Dr. 
Hewatt that Dr. Gregory, who had spoken for the 
Committee when its report was brought up, distinctly 
admitted that the Committee took action, not because it 
believed the matter was referred to it, but because it 
considered the case one of urgency. 

The resolution was carried nem. con. 

Dr. Darley-Hartley brought up the Beport of the 
Committee on the Poisons Schedule. On the suggestion 
of the President, it was resolved to arrange for a 
conference with the Pharmacy Board and to discuss the 
Beport thereat. 

Dr. Darley-Hartley brought up a Report from the 
Schedule of Registrable Diplomas Committee, stating that 
the Committee before proceeding with its work, 
requested instructions from the Council as to the 
interpretation of the five years' study regulation. As 
that regulation now stood it implied that the holder of a 
diploma now representing five years' study could not 
claim registration if at the time he gained it, he had only 
been required to take four, although the Council had 
never made the regulation so retrospective in practice. 

It was resolved to instruct the Committee to the 
effect that the Regulation was not to be held to be 
retrospective. 

Communication was read from the Colonial Office to 
the effect that, with reference to a complaint against two 
medical practitioners in connection with an error in a 
prescription, the Law Department did not see any 
ground for legal proceedings. 

Dr. Darley-Hartley then moved that the Council inform 
the complainants that it does not consider that the 
circumstances justify any proceedings being taken by 
this Council against the two practitioners. 

Seconded by Dr. Hewatt and carried. 

A communication was read from Dr. Westbv of 
Beaufort West, stating that some annoyance had been 
given to the local practitioners by the publication in the 
Medical Rboobd of proceedings in the Council in which 
it was mentioned that a practitioner at Beaufort West 
had addressed a very insulting communication to the 
President. He had addressed a query to all the local 
practitioners on the subject, and all except one had 
replied, disclaiming any connection with the letter, and 
expressing their earnest desire to disassociate themselves 
from any discourteous conduct towards the President of 
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the Council. He enclosed the letters he had received, 
and he expressed an opinion that the Council should 
make the name public in justice to others. 

The President said he thought the best course was to 
request the Editor of the Beoord to state in print 
the name of the practitioner alluded to. He quite 
approved of the Ebcobd, as a rule suppressing names in 
such matters, but inasmuch as in this case other 
confreres felt that a stigma might attach itself to them, 
this quite justified a departure from the rule. 

This course was resolved upon. 

The same matter was then further discussed in camera, 
with another charge of a disciplinary nature. 

A communication from the Dental Society of the Cape 
of Good Hope was read, and ordered to bo circulated aad 
set down for the next meeting. 

The regular meeting was held November 7th. 
Present : Dr. C. F. K. Murray, President, Sir Edmund 
Stevenson, Drs. J. Hewatt, M.L.A., Greathead, Gregory, 
Darley- Hartley, and Johnston (Dental Member). 

On the reading of the Minutes, Dr. Gregory read the 
following protest: — 

" As arising out of the Minutes, may I be allowed to 
d rect attention to a Report of the Meeting of which the 
Minutes have just been read -a Report which appeared 
in tbe South African Mbdical Record for October, for 
which, I believe, Dr. Darley- Hai tley is responsible. 

" According to my recollection, this Report makes 
inaccurate reference to what actually transpired. The 
statement to which I allude is the account of an 
utterance by Dr. Darley- Hartley in connection with the 
discussion on the Amended Rules of procedure then 
before the Council, which attributes to Dr. Darley- 
Hartley the following words : — 

*' * What he was influenced by was something 
which, he imagined Dr. Gregory could not under- 
stand, a feeling of direct responsibility to the 
medical profession of this country. This was a sort 
of medical parliament, and he believed hie elected 
colleagues shared with him the feeling that, what- 
ever ex officio members might think, they at least 
were the mouthpieces and delegates of the men 
whose votes had sent them.' 

*' To the best of my recollection. Dr. Darley-Hartley 
drew no comparison betvveen ex officio and elected 
members, and indeed, had he done so, I for one should 
not have allowed it to pass unchallenged. Dr. Darley- 
Hartley is the youngest member on this Council, but I 
feel sure that when he has served a longer period, and 
has become more conversant with the work of his 
colleagues, he will be prepared to admit that there is and 
can be no distinction between one member of the Council 
and another, and that all members, whether ex ojfficio, 
nominated, or elected, are striving equally zealously for 
the upholding of the honour and integrity of the 
Profession, and for preserving its interests as well as 
those of the public at large. 

*I merely mention this because it appears to me 
somewhat unfortunate that a member of this Council, by 
an inadvertence I feel sure, should reflect unfairly on his 
colleagues, especially in a medium which is under his 
sole control.** 



Dr. Darley-Hartley expressed his astonishment at Dr. 
Gregory's action, and made some further comments 
which, as they are embodied in a letter on another page, 
need not be reproduced here. He stated that, in his 
editorial capacity, not as a Member of Council, he should 
be most happy to publish Dr. Gregory's protest 
in ext&nso, reserving the right to make his own comments 
upon it. He should particularly like the profession to 
have the opportunity of perusing Dr. Gregory's 
ipsissima verba. 

The President said that he certainly did not remember 
Dr. Darley-Hartley drawing any distinction between 
elected and nominated Members of Council. If he had 
noticed it, he should have at once protested, as he 
thought it would be a most unfortunate thing for tbe 
Profession to get the idea that there was any difference 
between elected and nominated members, as to the 
degree in which they represented the profession. All 
were united in their efforts to do their best for tbe 
professirn. 

Dr. Greathead concurred. He should be most sorry 
to have it held out that he did not regard himself as 
representing the profession just as much as if he were 
elected. 

Dr. Hewatt thought this was all a great waste of time. 
Were they discussing ** Dr. Darley-Hartley " or the 
** Editor of the S.A. Medical Record " ? If the former, 
deal with him in the usual way as a Member of Council. 
If the latter, this Council had nothing whatever to do 
with him. The Council did not own or control the 
Record, and was not responsible for anything said 
therein. If it considered that anything was said in that 
paper to which the Council objected, its course was to 
write to the paper a contradiction just as any other 
correspondent would. 

Sir Edmund Stevenson concurred with Dr. Hewatt, 
and objected altogether to even Dr. Gregory's protest 
being published in it. The Council had nothing whatever 
to do with the Medical Record, and had no jurisdiction 
over it. 

Dr. Gregory said he would like his protest to be 
published, and after some further conversation tbe 
matter dropped. 

The Council then proceeded to hold an inquiry in 
connection with a charge laid against Dr. J. E. Barrett, 
of 137 Caledon Street, Cape Town. Mr. J. T. Molteno, 
M.L.A., assisted as a legal adviser to the Council. This 
case was proceeded with until II p.m., when the Council 
adjourned the further hearing to the 13th. We are 
indebted to the Cape Times for the following summary of 
the evidence : — 

The charge, which was read by the secretary, was that 
Dr. Barrett had been guilty of infamous and disgraceful 
conduct in having, on the 16th July, contrary to his 
duty as a medical practitioner, refused to medically 
attend one Martino Russo, who was brought to him 
grievously stabbed. It was alleged that, although aware 
of the dangerous condition of Russo, Dr. Barret refused 
to attend him until certain organ-grinders, friends of 
Russo, had signed a promissory note for £25, and still 
refused to attend to the wounded man until a sum of 
£7 10s. was paid by the organ-grinders ; that he disgrice- 
fully extorted money from the organ-grinders and 
endangered the life of the wounded man, and that the 
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medical treatment of Rasso was infamous and dis- 
graoefnl. 

Dr. Barrett, in reply to the President, denied the 
charge, which he described as ridiculous. 

Mr. Batezat said that he was present to represent the 
Italian Vice-Gonsul, by whom the charge was laid. 
Personally, he knew nothing of the case. Tbe Yice- 
Consul had gone to Italy, having been called away on 
argent business. 

Santo Mincello, an Italian, gave his evidence through 
an interpreter, and said that he and some others brought 
Martino Russo to Dr. Barrett on the 16th July. The 
man had been stabbed, and was severely wounded. The 
doctor asked for £26 before he would attend to the case, 
and said they must take him to the hospitcd, but before 
they did so, they must pay him a guinea for his trouble. 
Witness fetched the guinea and gave it to the doctor, 
who then said that if they took the man to the hospital 
be would probably die before he got there, and there- 
upon witness endeavoured to get some more money, 
and eventually got £7 10s., which he handed to the 
doctor. Thereupon, Dr. Barrett telephoned for another 
doctor, and they commenced an operation. On the day 
after, witness went back to see the patient, and the 
doctor asked him for the balance of the £25. Even- 
(oally, after eight days, the man died. The deceased 
was very badly treated by the doctor, who was very 
often drunk. 

Gaetano Sparaoogna, another Italian, gave evidence of 
a corroborative nature, and said that Dr. Barrett refused 
to deal with the case unless £25 were paid, and he 
midertook to keep the injured man in his house for 
that snm until he was well again. They got together 
an amount of £7 10s., which they gave to the doctor, 
and then they went away. Subsequently they went 
back to see the patient, and on each occasion they 
were asked by the doctor for the remainder of the 
money. The doctor was drunk at times, and witness 
had seen him playing cards and drinking in another 
room. The patient told witness that he would never 
get well there, as he was not properly attended to, and 
had only a blanket and a dirty mattress and pillow on 
his bed. Witness and his friends accordingly brought 
some bed linen and pillows for the patient. Witness 
vas present when the patient died, and a clergyman was 
also present. A day and a half before he died Dr. 
Barrett operated on the patient, and was then not sober. 
No anesthetic was used on that occasion ; the man was 
conscious, but did not cry out. 

In answer to the President, witness said he was sued 
in Court for the amount owing to Dr. Barrett, and his 
organ was taken possession of. 

The witnesses were not cross-examined by Dr. Barrett, 
who was about to proceed to make a statement, but 
deferred to the President's suggestion that that should 
be done at a subsequent stage of the inquiry. 



Dr. G. L. Sansom, Government Health Officer for 
the Witwatersrand district, delivered an interesting 
sjpeeoh at the Annual Meeting of tbe Church of 
England Men's Society, held in London on the 19th of 
last month. 



Bf tttal S^otid^ of tht dofe of (Soob %(fpt. 

A meeting was held on Ootober 4th, 1905 at Lloyds 
Buildings, Burg Street. Dr. Johnstone, President, in the 
Chair. The Secretary read the draft of the report, 
revised by the committee, of the special Sub-Committee 
appointed to deal with the question of representations to 
the Medical Council and the Medical Act in respect to 
the practice of dental surgery. A long discussion ensued 
upon the various points raised in the report which 
was finally adopted after some alterations had been 
made therein. 

The Secretary was instructed to write to the Medical 
Council submitting the report. 

The President then read a paper entitled ''The 
necessity of Dental Aid to the poor of Cape Town ** In 
the discussion which ensued, Mr. Field referred to tbe 
difficulties always met with in the administration of 
relief at Dental Hospitals and like Institutions and the 
prevention of the abuse of charity by the undeservinff. 
His experience in England had been that dental Hospitals 
were too often made use of by people who could afford 
to consult the qualified practitioner, and he thought 
that this point should be carefully dealt with in the 
event of any scheme being promulgated as tbe result 
of the activities of the Society. Such abuse of 
charitable organisations intended only for the necessitous, 
pressed hardly upon the young and struggling practitioner. 

Mr. Phillips asked whether the subject had been 
brought before the management of either the Somerset 
Hospital or tbe Cape Town Dispensary and whether 
any information was available as to the probable 
response on the part of local practitioners to the 
demands that might be made upon their services. 

Mr. Floyd thought that the question v^s a most 
important one and that the Society should attempt to 
cope with it in an earnest and practical manner. They 
had all during their hospital career been familiar with 
the grievous dental necessities of the poor of large 
towns, and with the difficulty of supplying relief to all 
that sought it at the dental hospitals of London and 
other large towns. The bulk of their patients in 
private practice were such as could afford to pay fees 
tor regular dental supervision, and paid some attention 
to the hygiene of their mouths. Tbeir troubles, 
seriously afflicted as they often were with dental 
caries, were enough in all conscience, and 
they could easily infer how much greater 
were the woes of those to whom efficient dental 
treatment was an [unknown quantity. He thought 
it was lamentable that Dr. Johnston was, perhaps, 
the only one of their number who was in intimate and 
regular contact with the dental needs of the very poor. 
The paper had only confirmed his own misgivings as 
to the widespread and disastrous conditions of oral 
sepsis and dental inefficiency that must exist among 
the poor of Cape Town. 

The President in his reply, said he thought that 
some action on the part of the Society was quite 
practicable, and that the Cape Town Dispensary would 
welcome any suggestions they might make. There 
was always a certain class of the undeserving who 
were ready to abuse charitable aid, but he thought that 
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question was an entirely secondary one of administrative 
discrimination. The broad principle they had to 
uphold in any schemes they might foster was that of 
the supply of dental aid without charge, or at merely 
nomiual charges to the necessitous poor. He thought 
there would ha a generous response on the part of 
dentists to a call upon their services, and that much 
good could be done, though, necessarily, such 
conservative work as could be attempted would have 
to be of an unambitious order. It was better to do 
fairly efficient work for the many than to practise 
refinements for the few. 

It was then proposed by Dr. Johnston seconded by 
Mr. Carr, and carried unaminously: — "That this 
Society considers it a matter of urgent necessity that 
some steps should be taken towards providing dental 
aid to the necessitous poor of Cape Town." 

It was proposed by Mr. Penfold, seconded by 
Mr. Phillips, and carried unanimously : — 

**That the Secretary be instructed to approach the 
committee of management of the Cape Town Dispensary 
informing them that the Society is prepared to use its 
influence to enlist the gratuitous services of local dentists 
in some scheme of dental out-patient relief to the poor 
of Cape Town, and to ask their co-operation in the 
formulation of some scheme for this purpose." 



Q^ransbaal ^^irical CottnnL 



The ordinary monthly meeting of the Transvaal 
Medical Council was held in the Council's Office, 
Johannesburg on Tuesday the lOth October, under the 
Presidency of Dr. J. A. Kay, Pretoria. There were 
also present. Sir Kendal Franks, Drs. J. van Niekerk, 
B. J. Nixon, F. H. Napier, M. S. Lingbeek and W. B. 
Woodhouse, and Mr. W. D. Quinn. 

Mr. W. D. Quinn was welcomed by the Chairman on 
taking his seat as a Dental Member on the Council, in 
succession to Dr. Field en Briggs. 

The subject of payment of fees to Medical Practi- 
tioners and Dentists for attendance at Courts of Law 
was discussed, a letter from the Transvaal Medical 
Society being read in this connection. It was finally 
agreed to recommend to the proper authorities that a 
fee of £4 4s. per diem should be paid to Medical men 
and Dentists, irrespective of the actual time occupied in 
giving evidence, and further that a travelling allowance 
not exceeding £3 3s. per diem, in addition to a free 
railway pass, should be paid to those summoned to 
attend beyond the town or locality in which they 
reside. 

A oommunicatioQ was received from the Medical and 
Pharmacy Council of the Orange Eiver Colony on the 
subject of the establishment of reciprocity in regard to 
the acceptance of the certificates of Nurses and 
Mid wives passed by the Examining Boards of the 
respective Councils. 

As however the Regulation dealing with the qualifica- 
tions for entrance to the Examination for Nurses in the 
Orange River Colony was of a lower standard than that 



of the Transvaal it was decided to approach the former 
Council with a view to having the regulations brought 
into line with those of the Transvaal Medical CouDdl 
before going into the question of reciprocity. 

Applications for registration from the following were 
approved : — 

Medical Practitioners, 

Dr. J. A. P. Cullen, Jeppestown, M.B., Lond.; 

M.R.C.S., Eng., L.R.C.P., Lond. 
Dr. A. C. Alport, Johannesburg, M.B., Ch.B., Edin. 

Dentist. 
E. Whiteside, Johannesburg, L.D.S., F.P.S., Glasg. 

Midwives. 
A. E. Ellershaw, M. H. W. Griffiths, E. N. Parker, 
and A. Paul, Johannesburg : O. Alley, Volksrust. 
Trained Nurses. 
A. E. Ellershaw and M. H. W. Griffiths, Johannes- 
burg. 
H. E. Mathew, Cleveland. 



IPro&ssor Simpson's opinion of plague In 
^oiitb Mvita. 



** There is one noticeable feature belonging to the 
existing pandemic of Plague and :^hich presages danger 
in the future. It is that notwithstanding its apparent 
inability to cause in any one place a great epidemic, 
it exhibits in some places marvellous powers of 
recrudescence and resistance to all known measures of 
prevention, and this, even when the oases are few. 
This tenacious capacity combined with its transportability 
makes it formidable because its slow progress, few cases 
and possibly slight mortality, accustom people to its 
presence, and lull the authorities into a frame of mind of 
looking upon it as a very manageable disease. In the 
meantime it dots itself over different parts of the country, 
securing a firm hold in some localities which again form 
fresh centres for its activity, until, in the course of a 
few years, it is fairly established in the country at many 
centres, and only waits the conditions necessary for its 
development into an alarming epidemic. In this 
respect its behaviout, when established in a country, 
is likely to be similar to Small Pox in an unvaccinated 
country in which there are a series of years with a lew 
cases followed by one or two epidemic years. 

In Africa and South America the dottiag stage 
appears to be in progress.'* 

Further, ** Plague is slow in its progress and developi 
ment, and evidently has difficulty in adapting itself t(\ 
new conditions: it remains not infrequently for year^ 
in a more or less quiescent state, and then bursts out io 
a destructive and expanding epidemic. While, therefore] 
the ports of a country are infested or liable to infectioi 
from communication with infected ports, that oountry ij 
never free from the danger of suffering from a plagu< 
epidemic which may assume large proportions." 

A Treatise on Plague, — Prof. W. G. Simpson. 1905. 
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Dr. Straohan's term of office as Mayor of Germiston 
has expired. 



Major Lawless, late R.A.M.C, was recently married at 
Pretoria to Miss A. M. Kent, of Ryde, Isle of Wight. 

A Datch Midwife was charged at the Pretoria 
Criminal Sessions on October 20th with culpable 
homicide, in that, whilst professionally attending two 
married women in their confinement she neglected to 
take proper precautions and caused them both to become 
mortally sick of puerperal fever, from which they died. 
The Jury brought in a verdict of not guilty, the foreman 
statiDg that although they were satisfed the accused had 
been guilty of gross neglect, they were not satisfied that 
it was her neglect which brought on the fatal attacks of 
iraerperal fever. The woman was discharged with a 
KTere admonition. 



I>r. Agnes Muirhead has been appointed as first 
Resident Medical Officer to the Johannesburg Queen 
Victoria Maternity Hospital. 



Dr. E. J. Nixon presided at a meeting of the 
Transvaal Progressive Association held at Heidelberg 
on October 9th. 



Dr. Ironside Moir, late of Benoni, has joined the firm 
of Drs. Macaulay and Balfour of Cleveland, and will 
^de at Denver. 



Mr. W. D. Quinn L.D.S., of Johannesburg, has been 
ejected a member of the Transvaal Medical Council, vice 
w. Fielden Briggs, resigned. The vacancy was contested 
byMr.W.Trembath L.D.S. 



VITAL STATISTICS.— PRETORIA. 

For the fortnight ended 30th September, Dr. Boyd, 
we Medical Officer of Health for the MunicipaHty, 
^^ported as follows : — 

Births — During the fortnight 41 births were registered 

1^27 European, and 14 coloured. The birth rate of 

> white population is 31-3 per 1,000 and that for the 

floured people is equal to 21-9 per 1,000. 

^Deaths. -There were altogether 13 deaths for the 

rtoight— 3 European and 10 coloured. The death rate 
ir the white population is equal to 34 per 1.000, whilst 

at tor the coloured people is equal to 15-6 per 1,000. 
'The following notifiable infectious diseases were 
ported :—Ty hold fever, 4; malaria, 1 : scarlet fever, 
|; chicken-pox, 6, Total, 16. 



At the recent elections for municipal honours at 
Johannesburg, Dr. W. D. Frazer, of Fordsburg, was 
the only medical candidate. He was successful, defeat- 
ing his opponent, a labour candidate, by a majority of 
621 votes to 240. 



Dr. Grace has been elected a member of the Town 
Council of Springs, Witwatersrand. 



We regret to announce the death of Dr. James 
Stevenson at Johannesburg on October 15th. The 
deceased gentlemen had only a week previously returned 
from a short visit to Europe. He looked particularly 
well and cheerful, and the news of the sad event came 
as a great shock to his numerous acquaintances and 
friends. Death is believed to have been due to an 
accidental overdose of morphia. 



The number of patients in the Johannesburg Hospital 
on October 29th was 353. 



Dr. Todd, at present of Mooi River, has been appointed 
House Physician to the Johannesburg Hospital, vice 
Dr. Pern, resigned. 

I Dr. Pern, late House Physician to the Johannesburg 
Hospital, has been appointed Resident Medical Officer 
' to the new Hospital at Boksburg. 

I 

' Dr. Kidd, who was until recently with Drs. Macaulay 
and Balfour of Cleveland, has removed to Leopardsvlei, 
where he has been appointed Medical Officer to the 
French Rand and Tudor Gold Mines vice Dr. Black, 
of Roodepoort, resigned. 

Dr. Darley-Hartley, of Cape Town, has b3en appointed 
Medical Referee for South Africa to the Yorkshire 
Insurance Company, which is just commencing business 
in this part of the world. 



Says the Commandant of the Natal Militia in his 
report on the last camp of instruction " All medical and 
sanitary arrangements were in the hands of Lt-Col. 
Hyslop,D.S.O. Nothing could have been more satisfactory 
than the efficient way in which these two all important 
matters were controlled. To enforce sanitary regulations 
in a camp of this sort reflects great credit, not only on 
the Medical Corps, but also on the Camp Commandant, 
and shews loyal co-operation." 



Dr. W. T. F. Davies of Johannesburg, has been 
appointed Commanding Officer of the Imperial Light 
Horse. 



A funny incident came under our notice recently. A 
medical man was offered the surgeoncy on a vessel 
leaving Cape Town for Australia, one Saturday afternoon. 
The ship was to sail on the Monday afternoon. He 
said he would almost certainly accept, but would give 
his final reply on the Monday morning. About eleven 
on Monday he duly turns up, says he will go, but must 
get married first. **Good heavens, man," says the 
astounded manager, nearly falling off his office chair, 
" The ship leaves at one to-day." *' But if I do not get 
married I won't go " replies the medico. *' Then, for 
goodness sake rush off and get married sharp, for 
you have only two hours to do the whole thing and get 
down to the Docks." Rush off he did, and punctually 
turned up at one o'clock, with wife and mother-in-law 
to say good bye to him from the quay. And neither 
lady wept a weep. They are unemotional people in 
Cape Town. 
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The Natal Board of Health has removed varioella and 
pneuraonia from its list of notifiable diseases, on which 
they have hitherto appeared. 



Dr. Sterling Johnson is being prosecuted in the 
Transvaal Courts for illegal practice. He was released 
on bail, in order that the case might be tried at 
Middelburg, the venue. Dr. Sterling Johnson, whatever 
may be his professional status and ability, is a living 
monument to the fact of at least some America 
Universities being extremely indifferent to general 
education. The abusive letters which he occasionally 
sends round to all and sundry, are conspicuous by their 
bad spelling and their execrable (2:rammar. 



Dr. P. A. Stewart, of Cape Town, on the occasion of 
his recent marriage, was presented by the Jewish 
Benevolent Society, to which he is Medical Officer, with 
a valuable mounted walking stick. 

The Cape Town Trades Exhibition, which was opeu 
for three days this month in the Cape Town City Ball, 
was distinctly disappointing so far as the exhibits generally 
were concerned. Bnt Messrs. Allen and Hanburys had 
a notable stall, displayed most effectively in graceful 
columns of the products with which the medical 
profession is so familiar. The Infants' Foods had, of 
course, a prominent position, as had the Milk Chocolate 
tablets, aod that particularly admirable preparation, the 
Milk Food Cocoa. A novelty was the Milk and Cereal Food 
in ice cream form. Messrs. Henri Nestle had a stall 
showing some of their most prominent goods, including 
their newly introduced ** Milo *' Food, consisting of 
milk, wheat and sugar. These were the only stalls of 
medical interest, although Lennon, Ltd. showed a very 
complete line of photogrnhic apparatus and materials. 



Two members of the profession, Drs. M earns of 
Observatory, and F. Murray of Sea Point, have been 
nominated for the Cape Division School Board. We 
hope they will be elected, as surely a School Board 
without at least one medical member is apt to lose sight 
of one of its most important lines of activity. 

The Durban death rate during October worked out at 
8*6 per milU. 



In these days of extended technical education, medical 
knowledge turns up in unexpected quarters. On the 
trial of a' convict at Cape Town the other day, for 
assaulting a warder in the course of an escape, it was 
deposed that the prisoner, in arranging the plot, had 
instructed one of his accomplices to hit the warder "in 
the solar plexus " if he gave much trouble. 



Dr. J. Booth Clarkson, District Surgeon of Alexandra 
County, Natal, passed the October examination for the 
D.P.H. of Cambridge. 



Dr A. H. B. Kirkman, of Touw's Biver, has just 
returned from a big game hunting expedition in North- 
western Rhodesia. He secured a large number of 
trophies ,'to his gunnery, and took a fine collection of 
photographs. 



(Si^ovu%fonhtntt. 



We do not hold ourselvee reapormble for the opiniotu of our 
correspondentB, 



PUERPERAL ECLAMPSIA. 



To the Editor South African Mkdicax Record. 
Rib, 

On reading my paper in the current issue, I noticed ao 
inaccuracy on my part. ** Pathogenic " should have been 
prefixed to *' Microbes " in the sentence, '* Possibly, however, 
the reaction etc., of the secretions is altered by pregnancy in 
such a way that microbes cannot flourish,*' because a vaginal 
flora of non-pathogenic organisms (probably in the lower 
part of the canal) is admitted by Kronig and Whiiridge 
Williams. 

Through a printer's error the sod. sulphate is included in 
the placebo prescribed. Two teaspoonfuls of the anhydrous 
salt, given fasting, generally produces brisk purgation, and 
did so in this case. 

I am aware of four cases of Eclampsia (excluding that 
described) having occurred in this town of 1 ,500 inhabitants 
during the last five years, in addition to three cases of severe 
albuminuria in pregnancy. Possibly this is one of the parts 
where the disease is prevalent— a point that has recently 
excited considerable interest. 



Yours, etc.. 



Gkorob Marb. 



Knysna, 
25th October, 1905. 



To the Editor, South African Mkdical Rkcord. 

Sir, 

The following may be interesting to your readers ; Mrs. L., 
age about 40, multipara, had been a patient of mine for 
several years, during which she had had two miscarriages. 
Was very neurotic, and frequently complained of bladder 
trouble, though the urine whenever examined was always 
normal. She told me that at her last full term labour she 
had severe fits. In August of this year I attended her in 
labour iu the Maternity Ward of the Kimberley Hospital. 
Everything was going on very satisfactorily, though labour 
was progressing rather slowly. The urine was free from 
albumen the morning labour commenced. In the afternoon I 
was informed by the nurse that she had had a convulsive 
attack, but that it was not very prolonged. Half an hoar 
afterwards she had a severe and prolonged eclamptic seizure. 
I got Dr. Briggs to administer chloroform, and easily 
delivered with forceps. The convulsions at once ceased, and 
there was no recurrence. Mentioning to Dr. Briggs that 
this was a case of eclampsia without albuminuria, he 
suggested that it was possibly a case of albuminuria coming 
on rapidly during labour To test this, some urine was at 
once drawn oflf by catheter, and was found to contain half 
albumen. Next morning the albumen was greatly diminished, 
and in two days it was gone. I think the case worthy of 
record,^as,'had it not been for Dr. Briggs's suggestion, I should 
certainly have regarded it as non- albuminuric, as at no time 
previous to labour or even early in labour was albumen 
present. 

Yours, etc., 

Arnold H. Watmks. 



Kimberley, 
80th October, 1905. 
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BEQISTERED NURSES AND THE DEPRESSION. 



To Th4 Editor, South African Mbdical Record. 

Sn, 

The nursiDg of the sick is such a serious matter that one 
hardly likes to regard it from a commercial stand point yet the 
nurse must live and lay by for the future. Her training is 
severe, her work often very arduous and always most 
responsible. Until the close of the war, South Africa aflforded 
excellent openings for the trained nurse. Now, it would at 
first sight appear that for general and maternity work there are 
more trained nurses than the country can support. Obviously 
the nursing profession suiters through the general depression. 
Where formerly a nurse would have been employed for a 
month, in these days she gets a fortnight's work. Patients 
must shift for themselves sooner than is good for them. The 
war attracted many nurses who have since taken up their 
abode here. Hospitals and training schools throw on the 
market an ever increasing supply of labour. Thus nurses who 
formerly made a living and were able to put something away 
for a rainy day, now find themselves unable, or barely able, to 
earn enough for current expenses and unable to lay by for the 
future. There is no immediate prospect of amelioration in 
existing conditions. 

In this Colony registration is not compulsory. Many call 
themselves nurses who are untrained and uncertificated, 
and these are employed on serious cases, with the result 
that the disease is spread and life lost. The woman 
acting as nurse may leave her case, convinced that she did the 
best that could have been done, and the patient's friends 
equally little conversant with cause and effect may be of the 
same opinion. The doctor cannot see all his orders carried 
out. or exercise, when not on the spot, the powers of discrimi- 
nation which the untrained nurse lacks. As a nurse he would 
be inefficient. In the interests of the public it is right that 
trained and skilled labour should be employed in the nursing 
field, yet most serious cases are nursed by the untrained, or 
by the partially trained but insufficiently experienced nurse. 
In a comparatively new country doctors have become used to 
making shift, and when the necessity is no longer upon them, 
partly through force of habit some continue to do the same. 
Of the various arguments raised in favour of the practice of 
employing the untrained in preference to the trained nurse, 
not one I suppose would hold good if traced from its source to 
its end like the unstable elements of the universe. 

Gamps will in tune disappear. Medical men of standing and 
abiUty are averse to the emnloyment of the uncertificated. 
Able nurses who have been called upon to work in conjunction 
with amateurs (who take the same fees) have observed their 
work in detail, as no doctor would have the opportunity of 
doing, and have realised what fearful results may accrue from 
the unordered undisciplined exercise of natural gifts, where a 
trained intelligence^ and powers of observation are of the first 
importance. 

In all the best interests of humanity and of the profession I 
call upon medical men to uphold their professionsd sisters in 
this time of stress. 

Yourr &c.. 



[We are quite of opinion that medical practitioners might do 
Tery much more than they do, in the direction of insisting on 
the employment of registered nurses in preference to untrained 
women. In the long run they are held responsible, and it is 
unfair to fix such responsibility unless one's subordinates are 
efficient. The relief that the presence of a trained nurse gives 
to the practitioner is almost incalculable. And we have 
invariably found that a nurse's tendency to usurp medical 
functions is in exact proportion to her ignorance. — 



DR. GREGORY'S POLEMICS. 



To tlie Editor, South African Medical Record, 

Sir, 

' In order to maintain the correct separation of personality 

I from official position, I think it is fitting that I should reply to 

! Dr. Gregory's extraordinary ** protest" at the last meeting of 

the Cape Medical Council in a medical paper above my own 

I signature. One would not like even incidentally to give colour 

to the altogether incorrect idea that editorial position should be 

made a pretext for private attack, or the equally erroneous one 

that the Medical Council has any jurisdiction over the private 

actions outside of its members. 

As fortunately the actual text of Dr. Gregory's diatribe is 
available, the members of the profession will be able to judge 
for themselves how little apposite to the dignity and courtesy 
which should characterise a representative body, are its 
chUdish petulance, its wholly unnecessary personalities and its 
carefully calculated inuendoes. This is the second time that 
Dr. Gregory has diverted the Medical Council into a medium 
for the executioR of private vengeance against a confrere. Let 
us hope that the results may be less dire as regards the 
personality attacked, and less damaging to the reputation of 
the Council, than was the case on the previous occasion. Had 
the members of the profession been able to listen to the verbal 
embroidery with which Dr. Gregory embellishes the written 
word, they would be able to realise how grossly and gratuitously 
insulting he can be to a confrere on the Council. At the 
meeting in question as well as at the previous one, his matter 
and manner were such that a highly respected Member of 
Council expressed his profound astonishment that I could 
refrain from repaying him in his own debased coin. This is 
the more regrettable from the fact that the points of principle 
which he sought to establish could perfectly easily have been 
argued out without any personal reference to either 
myself or any one else. To shew how far he thinks it 
right to go, he not only accused me of editing an incorrect 
report, but of doing it in such a manner as, — to quote 
his exact words, — **to make capital out of that incorrect 
report." I need hardly point out that no graver accusa- 
tion could possibly be made against a journalist of either 
high or low degree. It is unfortunately true that Dr. Gregory 
is constitutionally incapable of eliminating the personal question 
from any matter of controversy, and that he cannot understand 
that any man can differ from him, on even the most abstract 
principles, without assuming that that man means to injure 
him, or without tacking on to that assumption a never dying 
resolve to reciprocate with interest. Like Cyril of Alexandria, 
Dr. Gregory never forgets. He firmly believes that caustic 
alkalies are better lubricants of public business than oils, and 
he is a past master in the art of doing a right thing in about as 
irritating and offensive a way as possible. And, like the witness 
in the London Police Court, one feels perpetually inclined to 
say of him *' It ain't only wot 'e sez, but the narsty way 'e sez 
it." When duty compelled me years ago to express my views, — 
as a newspaper correspondent,— on the Scholtz case, £md later on, 
— as a journaUst and as a Secretary to the District Surgeons' 
Association, — to enunciate principles honest if erroneous, which 
were unpalatable to Dr. Gregory, I knew full well that, however, 
careful I might be to disclaim any personal application, I 
should be added to the already extensive list of marked men, 
and that no stone which Dr. Gregory could move would be left 
unturned to bring about my professioned and journalistic ruin. 
But the cost has oeen counted, and the result is in the lap of 
, the gods. 

A few words as to my speech. As to the actual report, I 
still maintain that it substantially expresses exactly what I 
I said, and if anyone has any doubt on the subject, I take leave 
to say it all over again. But, at the same time, I wish to 
correct a wrong interpretation which some people, whom I 
respect much, have put upon that speech. All speeches must 
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be read in the light of the subject upon whioh they are made. 
In this case the subject was the extent to which the meetings 
of the Council should be made public. In company with Dr. 
Hewatt, I pleaded for the fullest publicity, on the ground that 
the medical constituency could not possibly cast its votes 
intelligently unless it knew how its representatives spoke and 
acted. Obviously this consideration can only apply to those 
members of the Council who owe their seats to the popular 
medical vote, and in this sense, and this sense only, was any 
distinction intended to be drawn between one member of 
Council and another. Drs. Murray and Greathead, than whom 
no men are more thoroughly imbued with a sense of duty to the 
profession, seem to interpret the word *' responsibility " as 
** realisation of duty towards.'* I take it to mean ** liable to be 
called to account by." In politics a nominated Legislature 
may act more truly in the interests of the people at large than 
an elected Parliament, but no one calls the system *'Besponsible" 
on that account. I should have been foolish as well as 
mendacious had I asserted that any party dividing line corres- 
ponding in the remotest degree to the source of appointment, 
exists in the Council. One saving virtue of that journal which 
Dr. Gregory so much abhors, is that a reference to its reports 
will at once shew that, however much the members differ, 
there is no party line of demarcation dividing them. But as a 
matter of fact, I did not refer to " nominee *' members at all, 
but only to ex officio* And as to the present ex officio member, 
his worst enemy would not accuse him of anything so degrading 
as regarding hm[ise]f as responsible to any one in this world 
saving and except the eternal Ego. 

Yours faithfully, 

W. Darlbt-Hartlbt. 



A QUESTION OF INSURANCE FEES. 



To the Editor J South African Medical Rrcord. 

Sir, 

Some months ago a patient of mine, whose life was insured, 
died here. I was requested by the Executor in the estate to 
give a certificate to the Insurance Company, which I did, 
without first requesting payment. 

I have sent an account for £1 Is. on two occasions but 
have never received any reply. 

Will you kindly inform me through the medium of your 
columns whether I can recover the fee in Court. 
Yours, etc., 

li. Stkvenson. 
Prince Albert, 
2nd November, 1905. 

[A fee is unquestionably recoverable, in the absence of any 
contract to act gratuitously, it being the ordinary custom of 
all persons to pay for any professional service ihey request. 
Ed. S.A.MM.] 



THE TRADITIONAL RED LAMP. 



To the Editor^ South African Medical Record. 
Sir, 

I am in receipt of a copy of your paper with which I may 
say I was much pleased. 

In reading the correspondence I was amused as well as 
partly disgusted with a piffling communication from a busy 
body signing himself ** Inquirer,** a man I should say who 
occupies his time more with picking the mote from his 
neighbour's eye, than removing the beam from his own. 
What business is it of ** Inquirer's " whether a neighbouring 
practitioner displays a red, a green, or a yellow lamp, or even 
the ancient and honourable striped pole of the Barber- 
Surgeon ? I suppose ** Inquirer** and such as he, because 



there are manv of the same kidney, would next like to dictate 
the colour of the boots or tie, the shape of the collar and the 
cut of the coat of his confreres. The '* portentous brass 
plates *' too, seemingly irritate ** Inquirer,** doubtless his own 
is of the funereal type affected by some of the profession in 
these colonies, with his name and ** Spreek uren ** emblasoned 
thereon in gilt letters. And all this forsooth because 
** Inquirer " for the last fifteen years has been lying dormant, 
and, like a mole, going about with his eyes shut. I have only 
been five years in the country and yet I have seen numbers oif 
the offensive red lamps, used by medical men, even in Pretoria 
we have them, both electric and of the common or garden oil 
variety. In my opinion the brass plate and the red lamp 
serve as a sort of pillar of cloud by day and of fire by night to 
lead the sick and weary to the haven where healing may be 
found. 

Since reading '* Inquirer*s ** letter I have decided to have a 
fine large red lamp installed and I am sure that it will not be 
without its advantages both to patients and to myself, more 
especially as Pretoria is by no means a well lighted city. In 
conclusion sir, I may also say that no amount of authoritative 
pronouncements of either Medical Societies, or leading 
Medical Journ.Us would influence me in the colour of my 
lamp or the style of my name plate. I would also advise 
" Inquirer ** to find a more profitable and useful recreation 
than minding other people's business, let him apply the moral 
of the proverb *' Shoemaker stick to your last.** 



I am, etc.. 



Medigus Brittahicus." 



A Manual of Surgery for Studente and Practitioner %, By 
William Rose, M.B.y BS,, Lond., FJJ.C.Sf., and Albert 
CarUse, M»8,, Lond,, F,R,0,S. 6th Edition, London; 
Bailliere, Tindall d Cox, 2905. Demy 8vo, pp. 1,350, ^30 
illustrations in cloth, 21s» nett, in flexible leather ^ gilt 25$, 
nett. 

In the present edition of this well-known and deservedly 
popular text-book of surgery, more extensive modifications and 
alterations have been afiected than in any edition since the 
original issue, but certain modifications in the make-up of the 
work, including a slightly wider page and a change in the 
character of the paper have diminished its bulk, although 
some additional two hundred pages have been added, largely 
due to an increased number of illustrations, which latter have 
been carefully revised, a number of old blocks removed and 
new one ssubstituted. The number of radiographic illustrations 
which have always been a noticeable feature of the book, has 
been added to, and much information relating to diagnoses and 
treatment by the X rays has been given. 

It has been the aim of the authors to present the facts of 
modern surgical science and practice in a concise and succinct 
form so as to satisfy the needs of the student and prac- 
titioner and the character and success of the book have oeen 
the reward of their efforts such that it is generally acknowledged 
that no better surgical manual is at present in ezistenoa in 
the English language, and it can be strongly recommended to 
I those practitioners who wish to refresh their memory in the 
subject of modern surgery. 

Amongst the changes in the present edition, there is added 
a short chapter on the blood in health and disease, by Dr. 
D'Este Emery, who has also given assistance on insuring that 
the pathological side is accurate and up-to-date. 

New chapters on modern surgical technique and on the 
surgical aspects of gynecology have been added and 
improvements have been made in the sections on cranial and 
abdominal surgery. A very full and accurate index largely 
increases the usefulness of the work. 

S.W.F.IU 
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I Clinical ^sfttt of tbe ^iit0-int0i^icati0tta 
of ^ngnancQ. 



By H. Aylmbr 



Dumat, M.D. 
Durban. 



P.R.C.P. Edin. 



^ paper read before the S.A. Medical Congress, 1905. 

Pregnancy, although a natural function, affects 
different women in various ways, proving, in some cases, 
«e cause of ill-health, and even of death. It is now 
conceded that some of the pathological conditions of 
pepancy are due to the effects of poisons formed 
probably in the economy of the gravid uterus, and 
elimi^Oed insufSciently. The most important symptoms 
^^ "y *his deficient clearing of the system of effete 
"•^ are: vomiting— -diarrhoea -cedema- albuminuria 
^^ attendant syndromata of headache and high-tension 
pulae-^and, finally, the most serious, eclampsia. We 
sunniae that metabolism is at fault in all these cases, 
m (bat durbg this faulty process of metabolism a 
wxm 18 formed, which causes the various symptoms, but 



we do not know whether the toxic body in question is the 
result of deficient or of faulty metabolism. We cannot 
tell whether it is one of the insufficiently oxidated waste 
bodies which bears the same relation to the normal 
effete eliminations that uric acid does to urea, or whether 
it is a so far unisolated body, the product of some by 
chemical action 

The likelihood, however, is that we have to deal not 
with one, but with several toxic compounds. The reason 
why I say so is that we find in different persons such 
widely divergent effects of the gestational auto- 
intoxications. But I allow that the difference of tho^ 
symptoms may be due to the varying powers of emuno- 
tion of different women. It is reasonable to suppose 
that as some known poisons are eliminated from the 
body by the lungs, and others by the skin, the bowels, 
the kidneys, etc., so, in pregnancy, we have gastric, 
intestinal, renal symptoms, according as we have to deal 
with different poisons which are eliminated by these 
various emunctories. 

But these symptoms only occur when there are these 
poisons to be eliminated, or when the emunctories 
cannot deal with them. In a normal case of pregnancy, 
these poisoas do not form because the metabolism is not 
faulty, the effete matter due to the condition of the 
woman is normal and is not a poison, and nature has 
provided for its normal elimination. 

However, if the processes of metabolism are faulty, the 
effete matter is not innocuous, because it is not normal, 
but it may still be eliminated efficiently, and no trouble 
ensue. And, again, the process of elimination of these 
matters may be a great difficulty, even an impossibility, 
and cause symptoms of more or less severity, differing 
with the various possible channels of elimination. 
I believe the great channels of elimination in the 
pregnant state to be the stomach, the bowels and the 
kidneys, and there is a certain relation to be observed 
between the age of the pregnancy and the channel of 
exit of the toxins of pregnancy. 

The first symptom of auto-intoxication to make its 
appearance in a case of pregnancy is that caused by the 
attempt which nature makes to throw off that poison 
through the gastric mucous membrane. You all recog- 
nise our troublesome friend ** Morning Sickness.*' The 
reason why I suggest that this vomiting is an attempt of 
nature to throw off effete matter, is that we know th^t 
this condition holds good in the case of some other 
poisons introduced into the body. Take the case of 
Morphia. It was pointed out by Morr that Perma'^ 
ganate of Potash should be administered by the mouth 
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in all cases of Morphia poisoning, even if that drug had 
been administered hypodermically, because part of it was 
excreted by the gastric mucous membrane, and might be 
re-absorbed by that surface. The wisdom of that 
recommendation was forced upon me by the remem- 
brance of the case of a morphomaniac, who, many years 
ago, before the appearance of Morr's paper, died of this 
re-absorption of morphia. This known process of the 
elimination of morphia through the gastric mucous 
membrane suggested to rae the theory which I am now 
endeavouring to place before you. 

The vomiting of pregnancy may continue to the end 
of the gestation, but it generally ceases after the fourth 
month, and it presentp some interesting peculiarities 
known to all of you. It is generally essentially a morn- 
ing symptom in its ordinary degrees of severity, some- 
times awakening the patient from her morning sleep, 
but more commonly making itself felt when she first 
assumes the vertical position. Its appearance in the 
morning hours is explained by the fact that the poison 
has during the night accumulated in sufficient quantities 
to irritate the gastric mucous membrane, and through 
the usual nerve channels to provoke the act of emesis. 
But why should it, in many cases, only appear with a 
ohange of position ? A possible explanation suggests 
itself to one's mind that gradual and prolonged contact 
with the abnormal secretions of the stomach has so 
blunted the nerve terminals that the centripetal impulse 
neoessarv for feflex action does not take place. But 
when a nresh part of the stomach is suddenly brought 
in contact with the toxin the impulse takes place, and 
emesis is reflexly produced. This theory would explain 
the fact that gradual assumption of the vertical position 
sometimes avoids the attack of morning sickness, 
especially when the gastric juice is at the same time 
diluted with some bland fluid. 

During the first stages of pregnancy, then, the gastric 
mucous mettibrane is probably the principal 'channel of 
elimination of the poison. During that time the pulse 
may be hard and of high tension, and the patient may 
suffer from headaches. But, although one might then 
expect to find abnormalities in the urine, as a matter of 
fact one rarely doe^ so, that is, only so far as specific 
gtfivity and presence of albumen go to shew. 

Later on the bowel becomes in some cases a channel 
of elimination. Is this a question of kind of poison, or 
a^ question of degree of auto- intoxication, in which the 
gastric mucous membrane is not sufficient to deal with 
the amount of cleansing to be done ? I hardly thiuk that 
this second explanation holds good, because the cases 
which I have seen of the diarrhoea of pregnancy have not 
necessarily been accomj anied or preceded by vomiting 
to a marked degree. These cases are comparatively 
rare. The character of the d'arrhcea is that it mainly 
attacks the patient in the early hours of the morning, 
lasting until about midday, easing off in the afternoon 
and evening. The motions are very liquid, are generally 
chocolate brown in colour, and accompanied with muc i 
wind and pain. Generally, the diarrhcea continues with 
varying intensity until the delivery takes place ; and if 
it lasts long, the motions become tinged with blood, but 
do not contain visible mucus like a dysenteric motion, 
npr is the blood bright red. The motions assume a 
uniiform red brick colour. Patients affected with this 



condition do not feel very much exhausted, unless the 
diarrhoea gets excessive and the motions blood tinged— 
this manifestation being a bad sign. I have seen one 
such case die of exhaustion and emaciation. This affeotion 
resembles sprue to a striking degree, the patient even 
assuming the dull earthy complexion noticeable in that 
troublesome complaint. In connection with this matter, 
I may be allowed to quote one case which, although not 
severe, is fairly typical of the trouble. 

Mrs H. G. at 25, 1 para. For four months before her 
confinement she has had occasional slight attacks of 
diarrhoea lasting a day or two at a time, the motions not 
being always confined to the forenoon, the attacks 
passing off without treatment. At the same lime, she 
has had swelled feet. On the 15th July, 1904, diarrhoea 
commenced, worse in the morning, and at the rate of 
five or six motions daily, and continued, notwithstanding 
treatment, until she was confined on the 30th. On the 
29th July, the diarrhoea was worse and accompanied 
with much more colicky pain than usual. These paios 
becoming regular, all treatment was stopped. Tbe 
patient was delivered the next day. The diarrhoea 
continued for five days after the delivery, and ceased 
gradually without any treatment except a milk diet. 

During the later stages of pregnancy, the elimination 
of the products of faulty metabolism may take place 
wholly or partially through the kidneys. It is then that 
one more often observes the pulse hard and abnormally 
slow or abnormally rapid, and that the patient complains 
of headache and breathlessness. Albuminuria may not 
bo present, or may be only occasionally observed. But 
oedema, especially of che lower extremities is quite a 
common sign, and when it appears, the urine is generally 
tested for albumen. When it is absent, I used to be 
accustomed to satisfy myself with the idea that the 
oedema was due to the pressure of the gravid ntenis on 
the veins in the abdominal cavity, the fact of one leg 
being more swollen than the other, in my opinion, 
lending colour to that suggestion. But now, I take a 
different view of the matter. I am more inclined to 
think that those are right, who look upon this oedema as 
a manifestation of the local intoxication of the tissues by 
the uneliminated toxins of pregnancy. With yonr 
permission, I will quote a couple of cases which will 
throw light on this subject. The first, I relate with the 
permission of my friend Dr. Pearson who asked me to 
see the case with him : — 

Mrs. S., (Bt 38, 1 para. No definite history of the first 
months of pregnancy. During the latter mooths, the 
swelling of the lower limbs and abdomen became so 
excessive that discomfort to the patient got to be 
intolerable, and Dr. Pearson judged it necessary to 
induce labour about two weeks before time. The patient 
was delivered of twins on the 5th June, 1904. The 
patient at first after her labour passed a large quantity of 
urine, and seemed to be getting on well, and the 
anasarca diminished, but on the third day, she got 
drowsy, and albumin for the first time appeared in the 
urine. During the latter months of pregnancy repeated 
examinations of the urine had failed to show any 
albumin. On the 10th June, when I saw the patient, 
anasarca had again increased, there was also some 
ascites, and the patient was comatose. The lochia was 
sweet. The pulse was not countable. The temperature 
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was normal. The patient died the next day, 11th June, 
the 6th day of tbe puerperiam. The 2nd case was that 
of Mn. J.— a bipara, who had had her first child 14^ 
years before. In 1903 she was treated for giddiness, 
beadaehes and other signs of renal insufficiency. 
Towards the end of that year she became pregnant. 
There were no nnosaal signs until the 7th month of her 
pregnancy when the legs swelled very rapidly. Thyroid 
extract produced much diuresis which dlid not diminish 
the oedemft, and as the urine did not contain albumen, it 
V&8 oonduded that the oedema was not caused by renal 
(ii<»ease, and the pregnancy was allowed to continue 
without any farther treatment. The patient was 
ooofined on the 8th July, 1904. Dr. Pearson's case had 
ocoorred the previous month, and he had suggested that 
the cedema, in his case, was perhaps due to the storing of 
the poison in the tissues, and that the subsequent 
albnmii nria was the result of the elimination of that 
poison. Therefore I instructed the nurse to procure for 
me a specimen of the urine of Mrs. J. free from loohial 
Uint. Id this urine I found a distinct reaction of 
lihomen although the patient made a good recovery, the 
oedema disappearing rapidly. Of the albuminuria and 
eciampsia of pregnancy I have nothing fresh to say. I 
9h»II therefore pass over the subject, referring you to the 
many excellent articles which have lately appeared in 
the journals. 

I wonld not, gentlemen, ask you to follow me in this 
strain of reasoning which, I am aware, is purely theoretic, 
though, to my mind, logical, if I had not come to some 
^clasioDS which are practical, and which I wish to offer 
to yon as suggestions which I have tried, and fouod not 
waoiidg, at least in some cases. 

Having gradually reached the conclusions which I have 
endeavoured to place before you, that the already 
eeuoperated troubles of pregnancy were all the different 
manifestations of a condition of autointoxication. I 
pnposad to apply to those various conditions a treatment 
whih would have for its object the regulation of the 
metabolism of the patient, and so do away with the 
^ty products and their elimination, be they faulty in 
qoantiW or quality. Many drugs have an influence on 
metabolism, but not one, perhaps, has lately attracted so 
much attention as thyroid extract, which is a natural 
'^Qgolator of metabolism, and which had already been used 
aaccessfolly in the albuminuria and eclampsia of 
pregnancy. Tou are aware that on the Assumption that 
mmpsia is due to faulty or deficient metabolism, it has 
heen soggested that thyroid extract administered to 
Pregnant patients who are albuminuric would so regulate 
fe metabolism that the eclampsia would be prevented 
ttd the albuminuria made to disappear. 

Uwy articles have been written on this subject and 
^ cases reported, since Dr. O. Nicholson, of 
Edinbwgh, drew attention to this use of thyroid. I read 
this artide in the Transactions of the Edinburgh Obstet- 
rical Boeiety. 

The first case in which I tried this treatment was that 
of Mrs. McL., aged 25, who was married on the 6th 
June, 1901, menstruating from the 8th to the 13th of the 
same month. Morning sickness began on the 20th of 
June This symptom getting worse and worse, I was 
ecfnsulted in August, by which time dinner was the only 
neal which was easily kept. The urine was then found 



to contain albumen. The patient was put on a milk and 
vegetable diet. At the commencement of October I was 
again called in because the vomiting had become so 
troublesome. The proportion of albumen in the urine 
was found to have increased. The patient was put on a 
pure milk diet. On the 14th October quickening was 
felt, but the general condition of the patient had not 
improved. There was more albumen in the urine, and 
the lower limbs were oedematous. On the 5th November 
the patient was much worse, often vomiting blood. She 
was then, for the first time, ordered Burroughs' & 
Welcome's thyroid tabloids, grs. v., every six hours. 
Thirst was excessive, and as water could not be retained, 
injections of Oi of water per rectum were given with good 
result as regards that particular symptom. On December 
16tb, as the sickness continued, the tabloids were given 
more frequently, and early in January a marked improve- 
ment in the vomiting was observed. Still I increased the 
quantity of thyroid, until in March Mrs. McL. was 
taking one 5-grain tabloid every two hours, with the 
effect that food was kept down better and the albumen 
had much decreased. On the 15th March, i.e., at full 
time, the patient gave birth to a living female child 
weighing 7^ lbs., and the vomiting and albuminuria quickly 
disappeared. At the time of her marriage the patient 
was weighing 8 st. 12 lbs., and when she rose from her 
puerperium, 6 st., i.e.t having lost aboot one- third of her 
weight. To me it was a marvel that she had carried her 
child to full time, and I ascribe this happy result to the 
thyroid, which also had a marked effect on the albumi- 
nuria and the vomiting, although it did not abolish 
either. From my subsequent experieoce, I am oonfidenfi 
that the same treatment applied earlier would probably 
have caused both symptoms to cease. I am sorry that I 
cannot tell you definitely what was the effect on the poise 
of these large doses of the thyroid. I have no record of 
it. We must, however, remember that a certain propor- 
tion of the thyroid was not retained. 

Subsequently I had a number of ordinary oases of the 
vomiting of pregnancy, where I administered thyroid 
with considerable benefit. In all these first cases I tested 
the urine, and was surprised at the number in which I 
found a trace of albumen, generally with a more or less 
high tension pulse. This experience of the frequency of 
albuminuria, I may say in passing, has not been repeated 
since my first series of cases. In all of these oases the 
thyroid administered in doses of five grains three times 
daily did good promptly. The trace of albumen 
disappeared, the pulse got softer, the headache and the 
vomiting left. 

Then it was my fortune to meet another class of oases. 
Those in which, as in the first case, the vomiting was so 
severe that the thyroid was rejected as soon as t^en, so 
that it could not be absorbed in sufficient quantity to do 
good. In those cases, a } grain of oocain administered 
fifteen minutes before thyroid generally ensured the 
retention of the latter drug, and me patient was enabled 
to derive benefit from the treatment. 

At this stage, two cases came my way and taught me 
the most valuable lessons. 

The first was that of Mrs. McV., a bipara, who had 
been suffering with vomiting since the first month of her 
pregnancy. She had intense headaches and high tension 
pulse. There was no albuminuria. She noticed that if 
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she vomited copiously in the morning, she remained 
free from vomiting and headache for the rest of the day, 
or, at all events, for a number of hours subsequently. 

The second was that of Mrt*. L., a 1 para, whose vomiting 
nothing could control, and did not allow her to keep 
down the thyroid a sufficient time to allow her to absorb 
any of the drug. 

To the first of the oases I prescribed on rising a large 
quantity of warm water, one pint or more, with the 
advice to encourage the water to come up again This 
brought up a quantity of mucus which was acid, and 
which probably contained the toxin which was being 
excreted by the gastric mucous membrane, and which, if 
kept in the stomach, would possibly have been re-absorbed, 
and kept up the symptoms of vomiting, high tension 
pulse, and headache. This patient had no more trouble. 

To the second case, improving oo the first, and remem- 
bering the analogy with opium-poisoning to which I 
have already drawn your attention, I prescribed each 
morning 3 grains of Permanganate of Potash, in a small 
cachet. This was to be swallowed with a small quantity 
of water, say two ounces, and kept for 10 minutes if 
possible, so as to decompose the toxin by oxidation, then 
a draught of one pint of warm water was to be quickly 
swallowed and encouraged up again. From that day 
Mrs. L. had no more trouble and like the first case, 
carried her child to full term. She felt so much benefit 
from the daily washing out of the stomach that she did 
not think it necessary to continue the thyroid, and after 
a couple of weeks she was able to cease performing the 
lavage of the stomach. Since then, I have had in my 
practice a number of oases which were equally success- 
fully treated, and I have seen in consultation with some 
of my colleagues more cases where this treatment intelli- 
gently applied has been productive of good. I will not 
fatigue you by relating all these cases, but I would like 
to mention one which Dr. Merry Ross, of South Coast 
Junction, asked me to see in consultation with him on 
the 26th October last. 

Mrs. D. G., at. 45, second pregnancy, the first having 
been easy. The last menstruation ended on the 1st 
September, 1904, and sickness commenced on the Ist 
October following and became so severe notwithstanding 
treatment with bismuth, oxalate of cerium, etc., that 
both her husband and the patient were anxious that the 
pregnancy should be terminated. Dr. Boss declined to 
do this without further advice. The patient was in a 
state of extreme weakness and emaciation. She had no 
headaches. The pulse was 92, rather soft. The heart 
sounds were good, and there was no accentuation of the 
second aortic sound. Urine, sp. gr. 1020, contained no 
albumen. On my advice. Dr. Boss gave, on the 28th 
October, 2 grains of Permanganate of Potash and 
followed this as indicated above by a copious draught of 
warm water. This was brought up at once and not 
much benefit followed on that day. But the next day 
the cachet was kept a little longer before the water was 
vomited up, and some improvement was felt which 
increased with each subsequent day of the treatment, 
until on the 31st October the fourth day of th^ treat- 
ment, the patient was not vomiting any more, and eating 
eggs and bread and butter and beef tea. On the 2nd 
November, the thyroid was commenced, and the 
pregnancy went on uneventfully. 



The Permanganate of Potash is given, as said before, 
with a view to break up, by oxidation,- the poison which 
is lying in the stomach. When this object is attained, 
the contents of the stomach are rejected. If any of the 
toxin remains behind, it is probably so altered chemi- 
cally that its action physiologically does not seem any 
more than that of an emetic. It sometimes happens 
that the Permanganate is not rejected at all, probably 
because the toxin has been so altered that it is harmless, 
and in cases where the toxin seems to have formed so 
quickly that it was necessary to repeat the process of 
washing out every few hours, I have administered OQe 
grain of Permanganate every 3 or 4 hours with injaoc- 
tions to lie perfectly quiet and retain it if possible. This 
proceeding has been equally successful; In connection 
with this subject, I will forestall the objection which I 
suppose some will make, that Permanganate of Potash, 
being an emmenagogue, there is a risk in giving it to 
pregnant women. I had the same thoughts, but 1 relied 
on the tendency to vomit with which I had to deal to 
reject the Manganese before it had time to be absorbed. 
But in some cases it was not rejected, and the fact that 
this was not followed by the slightest symptom of uterine 
contraction induced me to try the small doses frequently 
repeated, and, I say again, with success as regi^ds the 
vomiting, and with no bad effects as regards the 
continuance of the pregnancy. Mrs. McL., whose case 
I have already reported, has recently terminated a second 
pregnancy, during which, as in the first, she has had 
much vomiting, but this time with an albuminuria. The 
large dose of Permanganate of Potash, with a Bubsequeol 
wash out of the stomach, did good only for a few hours. 
The smaller doses of one grain to be retained, on the 
other hand, diminished the vomiting almost to vanishing 
point. 

I will conclude by resuming, in a few words, both the 
treatment which I propose to you, apd the presumptions 
on which I have based this method of treatment. Id 
some cases of pregnancy, certain toxins are formed in the 
body as a result of deficient or faulty metabolism. There 
is a natural tendency toward? the natural excretioo from 
the body of tbese toxins. 

They may pass out early by the stomach, or later on 
by the bowels, or by the kidneys, and according to the 
elected channel of excretion, we find vomiting, diarrhoea, 
or nephritis, with or without other symptoms. 

Or. the toxins may be excreted more slowly than they 
are formed, and we find, on account of this accumnilation, 
manifestations of oedema, headache, high tension pulse, 
and even eclampsia. When these symptoms become 
excessive, and require treatment, we should cot treat 
symptoms, we should endeavour ; 

(1) to encourage the excretion of the toxins by the 
channel selected by nature, and 

(2) to remedy the metabolism which is presumably 
faulty. 

In the case of the vomiting of pregnaoy which is the. 
principal subject of this paper, the nrst indication may 
be fulfilled by : — , . 

A copious draught of warm water administered on 
empty stomach. 

The administration of 2 or 3 grains of Permanganate 
of Potash followed in 10 minute^ by one pint or more df 
warm water which is to be encouraged to come up again. 
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The secoucl mdlcatioh, that ' is to remedy faulty 

metabolisnj is to tie met by :^— 

The exhibrfcioh of Thyroid ,^ a oohvenient form being the 
tohloid given in doses of 3 to 5 grains, three or four times 
a (ky, and more frequently if necessary. 

These are simple rules to follow, but they , may need 
many modifications to meet individual cases. And I 
may s&y that it may require the display of much 
eloquence to convince sbme people that vomiting will 
cure vomiting. Also, I will frankly acknowledge that 
thi« process of lavage is a somewhat irksome perform- 
ance, &o,, nedds patience on tlie part of the unfortunate 
sufferer, and hence may demand from the attendant, 
much encouragement and looking after. If left solely to 
the patient to manage without precise instructions, or 
theDelpof a nurse or intelligent friend, the treatment 
will probably prove a fiasco. 

Henee it is a form of treatment which I do not expect 
to see employed in all cases of the vomiting of pregnancy, 
even if you find it satisfactory in some. I have used it 
in my practice rather extensively. But then, I am an 
enthusiast. I present this treatment to you, and I 
reconamend it, in cases where the severity of the 
symptoms, and the suffering of the patient demand from 
yon more thaii the ordinary care and thought that this 
common complaint generally receives at the hands, both 
of &e pregnant woman and her doctor. 

And finally, gientlemen, I apologize to you, not for the 
subject which I have brought up, but for the superficial 
way in which I have approached it. For instance, I 
should have made some study of the chemical con- 
stitoeDts of the vomit, and in asking you to pass oVer my 
sbortcommgSy I will ask you to remember the title of this 
paper: *'A clinical aspect of the auto-intoxications of 
pregnancy," and to consider that it was written during 
the hard work entailed by an epidemic of malaria in 
Durban. 



Medical matters came in for some share of attention 
at the recent Congress of the South African League at 
Queenstown. A motion in favour of the establishment 
of a Public Health Board with a mixed medical and 
lay personnel, was, after full discussion, carried unani- 
Qioosly. The attendance of medical delegates was 
scantier than usual, Drs. Darley-Hartley and Craister 
being the sole representatives of the profession. The 
former was elected a member of the Executive of the 
Western Provirice, and the Hon, Dr. Jameson was 
re-elected Prei^dent. 



Quite a number of lay newspapers, both in the Cape 
Colony and other parts of South Africa have devoted 
leading articles to Dr. Greenlees's papw in our last issue. 
The same paper was extensively quoted also^ in the 
S.A. League debate on prohibition pf liquor supply to 
Natives. 



Dr. J. C. Pearson, recently of Sea Point, and 
formerly of Seympui", is vairyiog a European holiday by 
taking the appointment of Etouse Surgeon at the 
Brighton Ear and Throat Hospital. It is not too often 
(hat we find senior practitioners as keen on work as this. 






By Cecil E. Jonbs-PhiltLIPSon, M.D^ (Brux)- 
F.B.C.S. (Edin.) , 



A paper read before the Eastern Province Branch''of 
the British. MedicajL Assoeiation on Friday, 
Septtmbcr 8th,.l905y at Chahariistoivn* .,-.'. 



I will briery touch upon the following headings. 

1. History. 

2. Etiology. 

3. Pathology. . 

4. Symptoms and signs, 

5. Diagnosis. 

6. Prognosis, 

7. Treatment. 

8. Conclusions. 

History. 

There appears to be much dispute at to the first 
writer and recorder of the disease. 

Flajani in 1798 ihad solne notion of the disease. 

Caleb Parry in 1825 also observed it, but he. did not 
recognise the ooQneo>ion existing between the symptoms. 
' : Graves in 1835 was the first who described the disease 
id^ his lectures, and he records three cases of violent and 
long continued palpitation in females with thyroid 
enlargement. . 

Basedow in 1840 published a paper on the same 
subject. 

Etiology. 

, Graves maintains that no distinct hereditary connec- 
tion c in be traced. It is said to most frequently occur 
in hysterical women and in the offspring of neurotic 
subjects, including epileptics and lunatics. 

An instance is recorded in a boy aged 8 whose 
mother had the same disease, and in a miein aged 26 
who had an uncle and brother who were aflfeoted with 
ordinary goitre. Two cases of my own, both females, 
have a goitrous history. , One, a very marked case, has 
a mother with an enlairged isthmus of the thyroid and 
the other a sister with goitre and a sister with 
exophthalmos and rapid heart. ^ 

' Shock appears to be accountable for the largest number 
of cases. Trousseau speaks of a lady who having for one 
night been crying for a long time on account of h6r father's 
death, when " suddenly she felt her eyes swell and lift up 
her eyelids ", while at the same time she had violent 
palpitation of the hearty throbbing and enlargement of the 
of the thyroid. I have seen two eases which occurred 
during the siege of Eimberley, and two cases are reported 
by Dr. W. H. Harland, Civil Surgeon during the late war 
appearing suddenly in men who had been in action, an 
account of which appeared in the British Medical Jounial, 

Age, It is most frequently seen between tbe ttges of 
20 and 30. Stokes saw i.t in ajady of 60, arid it h^salso 
been observed at 2^ years of age. It occurs in a lat^ age 
when seen in the male sex. In two of my male cases the 
ages were 42 and 48. - - ^ 
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Sex, The proportion of females to males is said by 
Von Oraefe to be 6 to 1, by Trousseau 50 to 8, by 
Henooks as 23 to 4, my own 16 to 2, so the proportion 
may be taken as 6 to 1. 

Anamic and ChloroUc subjects are especially liable. 
Abrahams in the Philadelphia Medical Journal reports 
tbree oases of exophthalmic goitre in the course of 
syphiMs, all in women, and the disease yielded to anti- 
syphilitic remedies. 

Tubercle, Three cases of pulmonary tubercle have 
come to my notice, all with marked signs of the disease : 
the thyroid in these cases had patches of extreme 
hardness differing markedly from the surrounding tissues. 
Hall White says that any large collection of cases will 
show a relation to rheumatic lever, those who have had 
rheumatic fever being liable to it. He also quotes a 
mental association most common in women who we^^e 
unstable mentally. Considering the frequency of attacks 
of toneilitis in patients suffering from the early symptons 
of Graves' Disease, and as many attacks of tonsilitis are 
undoubtedly rheumatic as suggested by the late Dr. Ord 
of St Thomas's Hospital, London, a rheumatic history in 
such cases is undoubtedly common. The influence of 
shock Was fully discussed at the Clinical Debate of the 
Chelsea Clinical Society, and reported in the Brilish 
Medical Journal, March 1904. 

Pregnancy appears to be the date fixed by many 
patients as the beginning of the trouble. Buist reports 
enlargement of the thyroid in successive pregnancies. 

Bonnaire reports pregnancy in a German woman vnth 
large goitrous enlargement chiefly involving the middle 
lobe, with violent attacks of dyspncea, which necessitated 
abortion, with prompt relief of all symptoms. 

Its appearance is often preceded by menstrual 
disturbance. In one of my cases at present under 
treatment it is said to have been first noticed during 
pregnancy 2^ years ago. She is now again pregnant and 
the symptoms of the disease appear to have been much 
aggravated. 

Pathology. 

Id modern pathology we deal not with new tissues and 
functions but simply with disturbances of those 
lunctions which normally exist. Modern physiology 
teaches us that all glandular organs contribute to the 
system, by means of an internal secretion, some integral 
part of vital importance which helps to maintain the 
system in a normal physiological condition. When we 
consider the pathological condition resulting from 
thyroid diseases we recognise that the internal secretion 
hrom the thyroid plays a very important role in 
metabolism 

What evidence have we with reference to the 
pathology of Graves' Disease ?. 

(a.) Is the gland primarily faulty ? or 
(b.) Is the central nervous system faulty ? 
(a.) Evidence in faA)our of the gland. 

In organic diseases of certain viscera — viz : he 
kidneys, liver, pancreas &c-a train of symptoms 
referable to metabolic, arterial or nervous changes 
occur. 

The changes are brought about by an auto- 
intoxication — As instances of such intoxications I 
may mention unsmia, diabetes, excess of uric acid. In 



all these intoxications there is a great desire to attack 
some part of the nervous system, giving rise to special 
nervous S3rmptoms in each disease. When the function 
of any of these organs is deranged by disease, it is not 
long before the metabolic, artenal and nervous 
symptoms assert themselves. 

The thyroid gland, as we know from the effects of 
removal, contributes a very valuable internal secretion, 
which when supplied in a quantity consistent with 
physiological wants, maintains the body in a normal 
condition. If, however, the supply is increased or 
diminished, the metabolic functions are disturbed and 
katabolic changes take place giving rise to pathological 
conditions. 

During operations on the thyroid, alanmng 
symptoms have arisen as reported by Mr. F. P. Paul of 
Liverpool and others. The pulse increases in 
frequency, temperature rises, ana exhaustion follows. 
These symptoms happen especially if the thyroid is 
squeezed or much handled during the operation. I 
have proved this by experiments on sheep ; these 
symptoms are supposed to be due to excessive 
absorption of the thyroid secretion, and are termed 
thyroidism. Now, thyroidism bears a close analogy to 
the symptoms of Graves' Disease, and when I discuss 
the symptoms it will be seen that marked metabolic, 
arterial and nervous changes characterise the disease. 
I therefore place Graves' Disease in the auto-intoxi- 
cation group of diseases. Partial thyroidectomy is 
practised in the treatment of the disease surgioaUy. 
Its success may be due to the diminution of the 
supply of the secretion by subtraction of half of an 
hyperactive gland. A few years ago I was treating a 
case of obesity with B <& W s Thyroid Gland Tabloids 
gr.v. My subject was not content with having lost 35 
lbs. in weight, although from a practically bedridden 
existence she was able to enjoy life, and desired a 
further reduction which was not justified. 

She obtained a supply of tabloids and her weight 
was further diminished by 7 lbs. Suddenly she was 
taken very ill and sent for me. I found her prostrate, 
profusely sweating, pulse very rapid and minus tension, 
fine tremors of hands, and she presented an anxioas 
look. Her symptoms were diagnosed as due to 
excessive thyroid feeding. Two weeks elapsed, before 
she lost her unpleasant symptoms, and the gain in 
weight during that time was 5 lbs. This is sufficient 
to prove that thyroid feeding in excess, in a 
non-diseased state can produce symptoms closely 
allied to those of Graves' Disease by mcreasing the 
thyroid secretion above the physiological limit. 

The morbid histology of the gland shews increased 
activity, with which we should expect increased 
vascularity, the two giving us enlargement. This 
contrasts with the morbid histology of myxoedema, the 
one being due to " athyroidism " ancl Graves' to 
''hyperthyroidism." The colloidal contents in this 
disease are said to disappear from the alveoli. 

(6) Evidence in favour of the Central Nervous System. 

Various parts of the brain have from time to time been 
removed as controllers of the physiological function 
and activity of the thyroid. 
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Tedesdhi experimented on dogs, and found that if 
(he restiform bodies were injured, anteriorly, just 
behind the aooustic tubercle, most of the symptoms of 
Graves' disease appeared. Excision of the cervical 
sympathetic is practised as the surgical treatment of 
the disease. The constant excitation of the vaso- 
dilators of the thyroid gland may explain the 
exophthalmos and goitrous enlargement and even the 
dilatation of the arteries of the head, but it does not 
explain tremor, feebleness and cachexia. The constant 
excitation must be caused by some irritant. The 
excessive thyroid secretion can be looked upon as the 
irritaDt and the whole effects produced may be 
coDsidered as secondary. 

Trousseau suggested that the symptoms were due to 
disturbance of the lower cervical ganglia of the 
sympathetic, The only changes observed were an 
overgrowth of the fibrous capsules of the ganglia, with 
or without an excess of connective tissue in their 
interior. 

Signs and Symptoms op Exophthalmic Goitre. 

The signs and symptoms of Graves' Disease vary very 
much. The disease exists in various degrees of severity, 
One or more of the cardinal symptoms may be absent. 
The earliest signs are nervousness and tremor with a 
rapidly beating heart and soft pulse 120 to 140 or more, 
which later on in the disease is of the softest compressible 
type. The patient is erratic in manner and speech, 
and the tremors are much aggravated when under 
observation. They present marked exacerbation and are 
often eaid to be absent by the patient when not under 
observation. On auscultation the heart sounds are found 
to be strong and forcible, functional murmurs are heard 
at any of the orifices, especially the mitral. The 
character of the heart and pulse in the later .stages of 
the disease can scarcely be credited to belong to the 
same vascular system, the pulse being in direct contrast 
to what one would expect from auscultatory examination. 

The thyroid may be, 

enlarged in all its parts, 
,, unilaterally, 
„ unequally, (R or L) 
„ isthmus only, 
or not at all. 

It presents variations in consistency and vascularity 
as mdicated by the '* hum." The size varies very much 
within even a day. In some instances the suffocative 
attacks complained of at night are (often attributed to 
Globus Hystericus) in my opinion really due to sudden 
variations in the size of the thyroid, which makes itself 
felt more by a feeling of increased weight than pressure. 
Extreme irritability of temper is a marked feature in 
this disease and sleeplessness is much complained of. 
In some it is due to the suffocative attacks, while in others 
the thudding noise made by the.heart is chiefly complained 
of as the cause. Melanodermia or pigmentary discolora- 
tion, which so often occurs in association with certain 
cachexias, is a frequent accompaniment, especially in 
chronic cases. 

Diagnosis. 

Graves* Disease, like other diseases, in the early 
stages is very apt to be overlooked. Habit teaches us 



to recognise one degree of the disease only. and thus we 
often fail to recognise it in its early form. On^ or mpre 
of the cardinal signs may be absent. Nervousness, 
hand tremor, a rapid pulse in a young woman,, should 
always make us suspicious, especially if it is constant at 
home as well as in the consulting room, where it may 
be due to excitement. The skin of such a subject is 
usually damp and clammy. Three years ago I diagnosed 
a case as early Graves' Disease on these symptoms 
alone, which later developed into the typical disease. 

Prognosis. 

This must be very guarded, the acuteness of the 
disease varying as much as the symptom^. Many cases, 
after an apparent hopeless course of treatment of three 
or five years, suddenly improve. The disease presents 
marked exacerbations, the three cardinal symptoms 
being more or less marked during the course of treat- 
ment. Attacks of acute tonsilitis are very common, 
and frequently weaken the patients to such a d.gree as 
to render them incapable of moving from bed. Then 
the heart, which has been much under strain, give 
way, and in conjunction with general muscular weak^ 
ness, dilatation occurs, followed by hypostatic conges" 
tion, etc. Intercurrent disease, such as tubercle- 
accounts for many deaths. I know of one case said tO| 
be of 15 years' duration. The three cardinal signs are 
well marked, all the symptoms being much aggrp,vated 
suring the pregnant periods. The duration of such 
dases is so long and the natural process of cure so 
cradual that many cases are never traced. Post-mortem 
statistics of the disease are notably absent. Hale 
White followed up 12 cases {B.MJ. July 1886). 
4 were well after illnesses of 2, 3, 5 and 8 years. 
1 was much better. 
7 were dead. 

of these 2 died suddenly — nothing found P.-w. 

1 from Mitral disease. 

1 „ Axillary Abscess. 

1 „ Gastric Ulcer. 

1 „ Phthisis. 

1 „ Cause unknown. 



Van Dusch traced 66 cases. 

of these 14 were complete recoveries. 

26 shewed marked improvement. 

4 „ no improvement. 
7 died. 

5 result unknown. 

56 
Van Crraefe had 

12 per cent, of deaths. 
20 „ of recoveries. 
30 „ of improvements. 
38 „ of unknown results. 

Treatment. 

Various remedies have been said to ameliorate this 
disease, but owing to the lapses during treatment their 
true value is difficult to estimate correctly. Personally 
I have treated cases of the disease with most of the 
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remedies, some of which I shall briefly mention with 
their results as shewn in my oases. 

a. Iodized Salt. — The Potass. Iodide and Sodium 

Chloride are to be thoroughly dried and weighed 
after drying, then perfectly pounded in a dry 
mortar and pestle, mixed and put up in a 
stoppered bottle, this is used in place of ordinary 
salt. The proportion of K.I. to Na.Cl. is 1 to 7. 
This method was recommended by Dr. Hector 
Mackenzie. 

b. Belladonna, TincL — Starting at ten minims (of the 

old 1885 tincture) and increasing to thirty 
minims three times a day after meals, also 
advised by Dr. Hector Mackenzie. 

Tbe treatment by Iodized Salt certainly seemed 
to diminish the goitrous enlargement, but had 
no effect upon the general symptoms of the 
disease. 

The belladonna treatment caused alarming 
symptoms in one case — maniacal delirium — and 
the disease was not in any way improved. 

c. Bromides, — Acted as sedatives but had no effect 

upon the disease. 

d. lodo-Etker. — Recommended by Pitres in 1889. 

20 grammes of ether and 4 grammes of iodoform 
were well mixed. 1 c.c. was injected into the 
most prominent part of the thyroid at intervals of 
a few days, (twice in a week). The size of the 
thyroid certainly diminished. 

e. Z)tfi^.— Avoiding all nitrogenous foods, as recom- 

mended by Dr. Chalmers Watson at the 
Physiological Society in March 1904. He stated 
from his experiments on animals, that hyper- 
trophy was the result of a raw meat dietary. 
The thyroid glands were overtaxed in their duties 
to supply an increased amount of secretion to 
meet the altered metabolism consequent on the 
dietary. 
Didymin, Success has been reported by Lloyd 
Roberts and others '*on the supposition that the testi- 
cular secretion counteracted to some extent the tendency 
on the part of the ovarian secretion to irritate the thyroid 
as there seems to be a correlation between the sexual 
organs and the thyroid, as instanced by the engorgement 
of the glands at the menstrual periods and in pregnancy. 
I treated one case very carefully in a maiden lady with- 
out any result, by means of tabloids. 

Thymus, There is a persistent thymus in many cases 
of Gaves* disease. Under the thymus treatment the 
thyroid diminished in size, and there was again a weight 
but no effect on pulse and general symptoms. 

Thyroid Gland Tabloids, There appears to have been 
much controversy in the past as to their value in the 
disease, I tried them in my early cases without any 
beneficial result. It is now a recognised fact that they 
are harmful when given to patients with Graves' 
Disease. 

Serum Treatment, In 1901, 1 had the opportunity of 
seeing two cases of Graves* Disease undergoing treatment 
by means of serum. They were under the care of Dr. 
Hector Mackenzie, at St. Thomas's Hospital, London, tbe 
treatment was said to be encouraging, but the cases had 
not been long enough under treatment to pronounce 
definitely as to its value. I obtained serum manufactured 



by B. Merck of Darmstadt, who first prepared it for Dr. 
P. J. Moebius of Leipsic. who had long been interested in 
the disease. Anti-thyreoidin serum as manmfactnred by 
Merck is the blood serum of sheep from which the 
thyroid glands had been removed six weeks before the 
first bleeding. For preservation it contains 0*5 per cent. 
Carbolic Acid. Its employment was based upon the 
following considerations : — ** Graves ' Disease must be 
caused by some substances contained in the thyroid gland, 
extirpation of which was as bad or worse than the disease 
acquired by such substances. The hypothesis was that 
organisms from which the thyroid glands were removed 
would produce protective substances to combine with or 
neutralize the toxic matter formed in Graves' Disease.'* 

The view was first advanced by Ballet and Enriquez, 
who injected the serum of thyroidectomized dogs into 
Basedow patients, and was supported by Lanz who, gave 
the milk of thyroidectomized goats, both with good 
results. 

Moebius suggested internal administration. He pre- 
scribed 85 minims in a dessertspoonful of wine every 
second day, and soon noticed a diminution of the thyroid 
swelling, and the gland became softer, the general 
condition improved, the pulse was reduced in frequency, 
and tremors ceased. 

Schultz by means of identical treatment with varied 
doses found that tremor and palpitation disappeared. The 
gland softened and the circumference of the neck 
diminished, and the pulse rate lessened. 

Burghart and Blumenthal used the serum subcu- 
taneously. The patients became calmer, sleeplessness 
ceased, wild look disappeared, and the patient gained ten 
pounds in four weeks. 

Indemans reports that the remedy taken in slowly 
increased doses exercises fairly rapidly an important and 
unexpectedly favourable influence on all the symptoms, 
especially exophthalmos, tremors and the disturbances of 
the central nervous system. 

It has been further extensively tried in the Marburg 
Polyclinic and at the Nuremberg General Infirmary. All 
observers agree that the treatment at least effects an 
improvement in the physical and general conditions, 
renders patients more hopeful and soon capable of 
returning to their labours. 

Personally, I have treated 9 cases with Antithyreoidin 
and have observed the following results : — 

The symptom most acted upon by the serum varies, 
but in all, the disappearance of tremors and lessened 
irritability was most marked from the ststrt. 

Next, the thyroid enlargement, which in all cases, 
except one, markedly diminished in size, the exophthal- 
mos lessened in an irregular manner, one eye becoming 
much less proptosed before the other appears to be 
be affected. The proptosis is very much lessened in all 
cases, but I have not seen a single case which could be 
considered free from the symptom. The pulse rate 
appears to continue rapid for a long time, but the palpi- 
tation and forcible heart action are much relieved at an 
earlier stage of the treatment I have seen a pulse rate 
reduced in frequency from J 30 to 80 after the larger 
doses of serum had been administered (i. dr. tds p.c.) 

(3i)- 
Further general observations. I have seen a large 

thyroid diminish in both its lateral lobes, the isthmus still 
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remaiuiDg enlarged. One large thyroid returned to its 
normal size, the pulse rate reduced from 130 to 80, 
tremors completely disappeared. Exophthalmos was 
much less but not absent. 

The weight of patients as a rule increases. 

On January 3, 1904 a patient scaled 125 lbs, on April 
13, 151 lbs, in August 157 lbs or 5 lbs less than the 
weight when in the best of health, the weight at present 
being 176 lbs. 

I usually start with 15 minim doses b. d. in milk, 
and continue this for the first 5 or 7 days, then 
increase the dose to 30 minims b. d. or t. d. after meals 
according to effect, especially on tremors, irritability and 
poise rate. Some patients do more favourably on smaller 
doses and not daily, but I have certainly had more 
success with continued treatment. The majority of the 
symptoms have much improved at the end of a month, 
and then I increase the dose to 60 minims night and 
morainif and later thrice daily — the pulse rate decreases 
in rapidity sometimes suddenly, and becomes more 
easily perceptible, — but I have not seen a pulse which 
has ever acquired its normal tension, whereas the rate 
has practically been reduced to normal. Several cases 
have lapsed under the treatment or, owing to their very 
fair condition, have been advised by me to discontinue, 
bnt they returned for advice at the end of 6 or 8 weeks 
owing to the re-appearance of one or more of the 
dislressiog synaptoms. 

Conclusion. 

Although I do not believe that Graves' Disease is ever 
cured by treatment, taking the word '' cured " to mean 
the total disappearance of all the symptoms which 
characterise the affection— yet I consider that with very 
little inconvenience to patients, they can, under the 
semm treatment be kept within the limits of the term 
*' health " and rendered useful members of the household, 
and certainly more pleasant members of it by the early 
removal of the extreme " turmoil of irritability " to which 
they are subject. I am much indebted to Dr. W. 
fl. Atherstone of Port Alfred Asylum for the great 
assistance he gave me with my experiments on sheep. 



^l^gistrattons. 



dapt dolan^ fiLshital (Council 

The ordinary meeting was held on the 5th inst. 
Present: Dr. C, F. K. Murray, President, Sir B. S. 
Stevenson, Hon. A. H. Petersen, M.L.C, Dr. John 
Hewatt, M.L.A., and Drs. Darley-Hartley and Johnstone 
(Dental Member.) 

Dr. Darley-Hartley was appointed, with Sir E. S. 
Stevenson, as local examiner for Cape Town at the forth- 
coming Nurses' and Midwives* Examination on Dec. 20th. 

Drs. Hewatt, Gregory and Darley-Hartley, with the 
President and Dental member, were appointed as 
Executive Committee for December. 

The papers for the ensuing Nurses' and Midwives' 
Examination, as prepared by Sir E. Stevenson and Dr. 
Greathead, were considered and finally adopted. 

The remainder of the sitting, which was a lengthy 
one, was in camera^ the business being entirely connected 
with disciplinary matters, alleged illegal practice, and 
the Uk^. 



Cape Colony. 

J. C. Vennikker, M.D., B.S. (Durham), F.R.C.S, (Edin.), 
M.R.C.S., L.R.C.P.. D.P.H. (Durham). 
N. A. Stutterheim, L.S.A. 
G. 0. Robertson, M.B., Ch. B. (Edin). 

Natal. 

G. A. Forrest, M.B., Ch.B., (Edin). 

As Dentist : 

D. H. Harris, L.D.S. 

Transvaal. 

Jas. Borle, L.S.A. 
S. Smulian, M.R.C.S., L.R.C.P. 
J. G. Croghan, L.A.H. (Dub.). 

J. C. Ramsay, F.R.C.S., (Ed.), L.R.C.P. (Ed.), F.F.P.S. 
(Glas.) 
J. H O.'SuUivan, L.R.C.P& S. (Edin.) L.F.P.S. (Glas.). 

As Dentists : 

E. A. Wolter, L.D.S. 

F. A. Howorth, L.D.S. 



^{ipotnttnintfi. 



Capb Colony. 

I A. C. Seale, as J.P. for Komgha. 

H. W. Stephens as J.P. for Laingsburg. 

L. W. Stevens as nominee member of Robertson School 
Board. 

J. Baird, as nominee member of Colesberg Division School 
Board. 

C.E. F. Owen Snow, as nominee member of George School 
Board. 

R. A. St. Leger, as nominee member of George School 
Board. 

Natal. 

W. Case as D.8., Alfred Division. 

F. R. H. Potts, as D.8., Lower Tugela Division. 

As Members of Licensing Boards. 

C. O'G. Gubbins, M.L.A. (Newcostle). 
H. E. Wright, (Umvoti). 

G. B. Jones. (Bergville). 

W. J. Hill, M.D. (Ndwedwe). 
C. J. Davey, (Vryheid). 
W. C. Loos, (Utrecht). 
Jas. Petrie, (Entonjaneni). 
F. W. Wolters, (Ndwandwe). 

Transvaal. 

Troopers G. A. Barton and C A. Brugman to be Surg. 
Lieuts. in Eastern Riiles. 

F. P. Monckton as J.P. for Pretoria. 



There seems likely to be keen competition for the post 
of gynsBcologist to the Johannesburg Hospital. The. 
names of the foUowics gentlemen arc freely mentioned 
as candidatts for the appointment, viz. : — Drs. Maxwell, 
Gordon Grant, Thwaites, and Klots. 
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DECEMBER, 1906. 



ftbc 'Pretoria hospital 

We understand that the agitation which the 
medical practitioners of Pretoria have for some time 
been carrying on against the present system of 
management of the local Hospital, has now culmi- 
nated in a petition to the Lieut.-Governor setting 
forth their position. They contend, and, in our 
opinion absolutely fairly, that the system under 
which the whole of the medical work is done by a 
paid aod exclusively employed resident staff, and the 
whole of the surgical by a gentleman who is engaged 



in outside work and, as we believe, holds an impor- 
tant Government appointment, that of District 
Surgeon, is wrong, especially as not only are paying 
patients included under this regime, but Civil 
Servants, whether of high or low degree, are treated 
at greatly reduced fees- The natural result is that^ 
j not only is almost the whole of the best surgical work 
I taken out of the purview of the town practitioner, 
I but his own private patients are lost to him, " it may 
be for years, or it may be for ever " when he finds it 
necessary to advise them to place themselves under 
hospital surroundings. Another extraordinary 
anomaly is the rule under which Civil Servants, rich 
. or poor, can buy their medicines at a nominal price 
! at a so-called '^ Free Dispensary," The remedies 
' suggested by the medical men of Pretoria are, plus 
the fact that they desire the Hospital to be placed 
under the control of a Committee, the closing 
tlie Hospital to all but absolutely free patients 
I recommended by medical men or official visitors, the 
! placing the whole of the professional control in the 
i hands of a resident staff allowed outside only 
I consulting practice, and the conversion of the '' Free'' 
Dispensary into an out-patient department of the 
Hospital. 

Now, whilst absolutely holding with the gravwnen 
of the complaint made against the present system, 
we cannot altogether see eye to eye with the com- 
plainants in their suggested remedies. We admit 
that those remedies would bring about a far better 
condition of things than at present, and that is the 
most we can say. They would not bring about 
anything like a proper condition of things. At 
present the Hospital not only takes away from out- 
side practice very potent agencies for educating and 
advancing it, but also filches from private practi- 
tioners pecuniary rewards to which they are justly 
entitled. The suggested remedies would do away 
with the filching, but would not restore the educa- 
tional advantages. Our contention has always been 
that South African medicine and surger y are to be 
elevated, and if good work is to be do ne, and good 
practitioners made better, the task will not be 
accomplished by putting the clinical opportunities of 
hospital work into the hands of one set of men, and 
the medical and surgical care of the conununity at 
large into the hands of another set. Our plan is to 
link the two fields of work together so that they 
shall be mutually illuminative, having due regard to 
the fact that the illumination be directed as far as 
possible upon the most receptive men. With this end 
in view, we would adopt holus bolus the British plan 
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of reducing the resident staff to a minimam, and 
patting its members in an entirely subordinate 
position^ as has^ most wisely in our opinion, been 
done at Johannesburg, the only place in South 
Africa where, on a Inrge scale, it is carried out. We 
would place the real medical and surgical responsi- 
bility on the shoulders of a visiting staff selected 
from presum ibly the best of the local practitioners. 
A position on such Hospital Staff in esse or in posse, 
then becomes the most powerful of all reflex 
influences iu elevating the local profession. And 
further, whilst doubtful as to whether it is practicable 
to eliminate altogether the paying patients, we would, 
as we have indicated before, regard the Hospital as 
a Nursiog Home so far as they are concerned, and 
allow any practitioner, whether on the staff or not, to 
attend his own cases. This rule obtains in all the 
larger Cape Colony Hospitals except the New 
Somerset, and there the "paying private'' patient 
is idmost a negligeable quantity. 



%\tt dJjaxge ogatttBt Br* i. <E. Sarntt. 



We are indebted to the Cape Times for the followiog 
report of the proceedings of the Cape Medical Council 
on the 14th and 15th ult, in connection with this 
case. 

The Rev. Father Tozzi, principal of the Salesian 
lostitute, who attended the deceased man on his death- 
bed, said he oalled to see Basso at the request of his 
biends. He saw Dr. Barrett, who told him that the 
patient was under morphia, and that it would be better 
not to disturb him. That was three or four days before 
he died. Dr. Barrett asked witness whether he knew 
anything about some money which had been promised 
on behalf of the patient, aud whether he had any 
knowledge of it. He replied that he had personally 
nothing to do with it. He was told that the money had 
been promised, and he was rather surprised at the 
amount, which seemed rather high for a poor man. The 
amonnt was £25. He explained that he was only 
interested in the case of a fellow-countryman, and that 
the Italians who had promised the money would do 
their best to keep their promise. Subsequently, on 
hearing from the Kev. Dr. Welch that he had attended 
the patient, witness had no occasion to call again, but on 
the Saturday, Mr. Nannucci came to him and asked him 
to do his best to get the patient removed to the hospital, 
because he had called at the place, and had found that 
the patient had not those comforts which he was 
entitled to in his dangerous situation. On the Sunday 
wiiness went to the hospital, and saw the two surgeons, 
and they said that a bed and stretcher had been prepared, 
and everything was in readiness at the hospital for the 
operation, but tbey heard subsequently that Dr. Barrett 
had taken the case in. They said they could not receive 
the case, except with a note from Dr. Barrett. They 



telephoned to Dr. Barrett, who said that the case was 
too far advanced, and that it would be dangerous to 
remove him. Witness then went to Dr. Barrett's house, 
and saw the patient, who looked at him, but could not 
speak. Dr. Barrett called him into his parlour, and 
again asked him about the money, as the expenses, he 
said, were increasing, and the Italians were not bringing 
any money. They were discussing the matter when one 
of the Italians came in and said the man was dying. 
He died almost at once, and witness remained to say the 
few prayers which were prescribed, and left the house. 
The man was lying on the bed, which was covered with 
a rug ; there were no sheets. 

By Dr. Darley-Hartley : He would not say that Dr. 
Barrett was intoxicated when he saw him ; witness 
could see that he had had some drink^ but he was not 
the worse for it. The patient's friends alleged that the 
doctor was intoxicated, and used that as an argument to 
take the patient away to the hospital. Witness 
considered that the patient ought to have been removed 
to the hospital in the first instance. 

Cross-examined by Dr. Barrett : Witness was not 
aware that Dr. Barrett had paid £3 for washing that 
week. 

Dr. Barrett stated that the patient slept in his bed, 
and he himself slept on the floor for eight nights. The 
patient used all his pyjamas, and was continually 
vomiting. 

De Martino Leonardo, an Italian, whose evidence was 
interpreted, gave evidenoe of a similar tenor to that 
already given by his fellow-countrymen as to Dr. 
Barrett's demanding £25, and as to the payment of 
£7 10s. by Santo. Witness subsequently went back to 
see the patient, and each time that he went back the 
doctor a^ed him for the money. The doctor threatened 
to send the patient away unless the money was brought. 
The doctor was in his private room every day, drinking 
and playing cards with his friends. The patient had no 
sheets or pillows, and had only a dirty rug to cover him. 
He repeatedly asked to be taken away, as otherwise he 
said he would simply die in the house. Witness had 
seen the doctor drunk in the house whilst in attendance 
on the patient. 

Dr. Barrett was then sworn. He stated, in answer 
to the president, that he did not refuse to operate unless 
the money was paid. When the man came in he saw it 
was a very serious case. The man asked him how much 
it would cost, and said he had £10. He (witness) said 
that he would talk it over with the patient's friends, and 
he told them that in the man's condition it would be 
better to leave him there, but that they could please 
themselves. The Italians decided to take him to the 
hospital, and witness telephoned to Dr. Moffat, whp 
agreed to take the case, and an ambulancQ was obtained. 
Shortly afterwards some more Italians came in, and 
asked how much the operation would cost. Witness 
replied that it would cost £25, and the Italians decided 
that the operation should take place at his house. 
Witness accordingly telephoned for Dr. Arenhold, and 
told the Italians that it would cost some money, and they 
had better give him something to be going on with. 
An amount of £7 lOs. was fetched by the Italians, and 
everything was made ready for the operation. The 
Italians agreed to pay the balance, and witness sat down 
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and wrote out an acknowledgment. The man was put 
in his bed, and witness slept on the floor for eight nights. 
He did his utmost to save the man's life. The money 
negotiations occupied very little time, and caused no 
delay. He had never said that he would send the 
patient away unless the money was paid. He had no 
chart of the case, and no records of the case. He denied 
that he was drank whilst in attendance oh the case. 
No complaint was made about the matter uijtil the 
organs were seized for payment, and that was five weeks 
after the man was in his coffin. The Italian Consul 
came to visit the patient, and expressed himself as 
perfectly satisfied with the arrangements. 

In reply to a question by Dr. Gregory as to whether a 
charge of drunkenness had ever been made against him. 
witness said he understood that a letter had been 
addressed to the Medical Council by one Moses Fletcher, 
who had boasted that he would get the Medical Council 
to take witness's name off the register. 

By Dr. Darley-Hartley : There had been a case in the 
Supreme Court in which witness was concerned; he 
was not rebuked by the Presiding Judge for unseemly 
conduct. 

By Dr. Hewat : It was an emergency operation, and 
in witness's opinion it would have been impossible to 
have moved the man to the hospital. 

Mrs. Mary Finch stated that she was in the house 
when the patient was brought in. He stated that he 
would prefer to remain in the house, and the Italians 
themselves asked that he should not be sent to the 
hospital, and, when the ambulance came, they refused to 
let him go. The patient was nursed by Dr. Barrett and 
witness, who did the work between them. She was 
thoroughly exhausted, through being up night and day. 
The patient's friends refused to give any assistance, and 
witness was laid up for weeks afterwards. The bed-linen 
was changed three times a day, but the Italians refused 
to give any assistance whatever. 

Dr. Arenhold stated that he was telephoned for by 
Dr. Barrett, and administered chloroform for the 
operation. During the time that Dr. Barrett was 
attending the case he was perfectly sober. Personally, 
he should have kept the case at the house, in view of the 
distance to the hospital. He considered that the best 
was done in the case, considering the circumstances. 
The patient declined to go to the hospital, and said 
that if he were taken to the hospital he would die. 

Oreste Nannucci stated he visited the deceased man 
Busso, at Dr. Barrett's house about two or three days 
after he was stabbed. Witness asked him whether he 
would like to go to the hospital, as he did not think 
the man would get well there. The man was uncertain, 
but s emed to want to go to the hospital. Subsequently, 
he stated . that he would prefer to stay where he was. 
The bed on which the patient lay was certainly not fit 
for him ; there were pillows, but there were no sheets, 
and the bed was covered with a rug. Witness was of 
opinion that Busso should be removed to the hospital, as 
the place was not fit for a man in his condition. He saw 
no attendant with the sick man. Dr. Barrett questioned 
him as to the payment of the money, and asked him if 
he came from the Consul. He replied that it had nothing 
to do with him, but that no doubt the Italians would pay 
what they had agreed to. 



Dr. Barrett, on being invited to cross-examine the 
witness, said that when Mr. Nannucci visited the patient, 
he expressed himself as perfectly satisfied, and went 
away. 

Sergeant Malcolm McDowell, called by Dr. Barrett, 
stated that he was stationed in Hanover- street, and 
had been in charge of the case. He visited the patient 
five times, and, so far as he could see, the room was 
kept clean, and he saw sheets on the bed and pillow 
covers. He had known Dr. Barrett by sight for about 
two years and a half, and had never known him to be the 
victim of intemperance. Mrs. Finch was, as a rule, in 
attendance on the patient, but there was always some- 
body with the patient. He visited the patient, as he was 
interested in the case, having arrested the accused. 

Dr. Walter Joseph Schroeder stated that he was informed 
of the case by Dr. Barrett, and visited the patient as a 
matter of surgical interest. The patient was lying oo a 
bed of the same class as that used in field hospitals, 
and the bed was made up in the usual way as in a 
hospital. He saw the patient again in two or three days, 
and the condition of the patient seemed very satisfac- 
tory. The room was quite adiBquate for the case, the 
only objection being that it was also used as a consulting 
room. 

By the President : He should have considered that 
two nurses would have been sufficient, in addition to the 
medical attendant. He considered that the chances of 
recovery would have been greater in a hospital, provided 
that the man could have been put into the hospital in the 
same condition as he was put into Dr. Barrett'e house. 
In the condition of the patient, as described by Dr. 
Barrett, he did not think that a doctor would have been 
justified in putting the patient into an ambulance. He 
did not think that a surgeon would have been justified in 
shirking his responsibility and sending a man in such a 
condition to the hospital. In a similar case, witness 
would have kspt records, but he did not think that they 
would have been of any benefit to the patient. 

By Sir Sinclair Stevenson : He considered the patient 
had received the best treatment under the circumstances. 

By Dr. Gregory : If proper nursing accommodation 
was not available, it might have been better to have 
removed the man to the hospital. He had never seen 
Dr. Barrett any the worse for liquor. 

The President (to Dr. Barrett) : Have you any further 
questions to ask the witness ? 

Dr. Barrett : No ; I am much obliged to Dr. Gregory. 

The President : Dr. Barrett, I must call your attention 
to the fact that the duty of this Council is to investigate 
matters that may be brought before them, under Act of 
Parliament, and I must request you not to prejudice your 
case by any observations of this kind. The gentlemen 
who sit on this Council are here to do their duty, and 
have to ask questions, many of which are very 
unpalatable to them. 

Dr. Barrett : I withdraw. At the invitation of the 
President, Dr. Barrett proceeded to read a statement of 
his defence, in which he detailed his treatment of the 
case. He said that it was usual amongst English people, 
when an accusation was made, for the gentleman who 
made the accusation to be present. He pointed out that 
there was no accusation made against him till after he 
bad seized the organs. The Yice-Gonsul was his accuser, 
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and he had left the conntry. It was a deliberate attempt 
to evade payment, and to get the organs which belonged 
to the dead man for nothing. - The organs were finally 
sold and he (Dr. Barrett) was still £3 to the bad, and 
morally responsible for the chemist's bill. He would 
point out that while the organ-grinder lay in his bed he, 
a fellow of the Royal College of Surgeons of England, 
slept on the floor beside him for eight days. A more 
vlndiotive, ungrateful, and false charge had never been 
made. Dr. Barrett then handed his testimonials to the 
Fresideofe, and added that he had lost £4:0,000, and had 
worked hard to get up from nothing. He had seen 
11,000 people in consultations and visits. Newspapers 
had blaokguarded him and had never puo in a word in his 
fa?onr. He had never been so insulted in his life. 

The Conncil having deliberated at considerable length 
in private, the Court was re-opened. 

The President, addressing Dr. Barrett, said he was 
empowered by the Council to convey to him their deci- 
aon. After due consideration, the Council found him 
gmlty of disgraceful conduct in a professional respect. 



(9bititar^« 

DB. PETER ANTON HEINRICH LILLPOPP, 
JOHANNESBURG. 

Dr. Heinrich Lillpopp was born in Berlin in 1865. 
After matriculating in 1885 he began his medical studies 
at Berlin in that year, and graduated at Leipzig in 1891. 
The following years were spent in postgraduate study 
under some of the leaders of the profession in Germany. 

In 1892 he proceeded to South Africa and began 
practice in Middelburg, Transvaal. After spending three 
years there he took a short trip to Europe, and on his 
retoTD in 1896, settled in Johannesburg. Here he met 
^ith bstant success and was soon in a position to marry. 
Oq the outbreak of the war he was one of the first 
i&edical men to offer his services to the Boer Government. 
The organisation of an efficient sanitary and medical 
service around Ladysmith was largely due to his 
initative. In 1900 he returned to Germany for two 
years, during which time he refreshed his knowledge 
by work in various clinics. In 1902 he returned to 
Johannesburg and soon had recovered his former eminent 
professional status. Along with an exacting practice he 
fouod time to devote himself energetically to the 
promotion and maintenance of German interests in the 
'Transvaal. He held the positions of President to the 
Pan-German Union, the German School Committee, and 
the German ** Lieder-kranz " Club, and owing largely to 
his labours the ideal of a German Hospital for Johannes- 
burg seems likely to pass into reality in the not distant 
falure. Early in 1904 Lillpopp was the victim of a 
serious motor-car accident as the result of which he 
soffered from a fracture of the base of the skull. From this 
he soon recovered, but to his friends he appeared since 
that time to be a changed man who had lost his freshness 
and his j6you8 outlook upon lif3. Since August of 1904 
he was troubled with reference to some patches of 
leukoplakia which had for some time been present on 
his tongue and which now shewed signs of active 
increase. Towards the end of the year a colleague 
&t his request excised one of these patches. Histologically 



the growth presented no signs of malignancy, but from 
now onwards, rapid growth occurred in the patches, the 
neighbouring glands became enlarged, and there was no 
room for doubb as to the existence of a carcinoma of the 
tongae. He was urged to submit himself to a major 
operation involving the total extirpation of the affected 
parts, but feeling tbat such measures could at best afford 
him but temporary relief and that he would thereby be 
immediately incapacitated for work, he refused all 
operative interference and decided to continue his work 
as long as possible in order that he might at least earn a 
little more money for his wife and family. He began 
now to suffer from severe and constant headaches the 
result, apparently, of a recrudescence of the symptoms of 
the fracture of the base, but in spite of all, he carried on 
his professional labours energetically until the end. He 
is said to have concealed the truA gravity of his condition 
from his nearest belongings, and towards the end of 
September sent his wife and family to Europe in order 
that they might be amongst their own people, At the 
last moment, however, he followed the urgent advice of 
his colleagues and joined the ship at Gape Town and 
proceeded with his family to Europe. During the 
voyage he is said to have suffered much, and on October 
30th, — a fortnight after his arrival in Berlin, a cablegram 
was received stating that death had come. 

Dr. Lillpopp was considered the leading foreign 
practitioner in the Transvaal. Not alone in German 
circles, but by the English community also was he held 
in the highest reputation. He was imbued with strong 
racial prejudices, but nevertheless enjoyed the respect and 
esteem of all classes on account of his probity of 
character and strict sense of fairness and honour. He 
was a man of great professional ability, excelling 
particularly in surgery in all its branches. The greatest 
sympathy is felt for his widow and children, for whom a 
fimd amounting to £1,500 was raised by subscription. 
Dr. Lillpopp possessed an exceptionally fine set of 
surgical appliances. At a sale which was recently held 
these realised it is said, a sum amounting to not more 
than £30— £40. 



J. W. STROUD, M.D. 



We deeply regret to record the death of Dr. J. W. 
Stroud, which occurred, from apoplexy, at Pretoria, on the 
20th ult. Dr. Stroud, although qualified in medicine, 
being a graduate of one of the American universities, 
had always confined himself to dentistry, being one of 
the pioneers in that direction in South Africa. He was 
born in Plymouth, and was registered in England as a 
dental surgeon on the passing of the English Act. He 
came to this country in the early seventies, and resided 
at Port Elizabeth, spending most of his time, however, 
in travelling the Eastern Province of the Cape on 
periodical visits. The writer remembers him well about 
1861, when there was no resident dentist east of 
Grahamstown, and his familiar white tall hat and grey 
frock coat, then not common articles of attire, were 
eagerly looked for by the lieges in want of dentures or 
stoppings. In 1887 he settled at Pretoria, carrying on 
practice to some extent until quite recently, and becom- 
ing one of the most popular citizens of the Transvaal 
capital. He was 73 years of age. 
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Examination for Dental Sivdents— Lectureship of 
Pharmacy^ Preliminary Medical Stttdies— Appoint- 
ment of Gynacologist — Reorganisation of Mine 
Medical Appointments — Charge of Malpraxis — Fatai 
Case of Alcohol Poisoning — Safety Measures i/% 
Mining --Queen Victoria Hospital for Women — 
Paby Farming — British Medical Association-- Case 
of Artificial Urethra— Election of Member of Medical 
Council, 



Sir Kendal Franks, Dr. Wodebouse, and Messrs 
Qninn and Trembath, L.D S., have been appoiuted 
ezanainers to the Dental Students of the Transvaal. 
The examination takes place on December 14, and is 
intended to afford an opportonity for becoming registered 
practitioners to students Who were assistants to dentists 
at the time of the passing of the Medical Ordinances 
Act and who had for three years previously been engaged 
as bonnflde apprentices. 

Reference was last month made to the proposed 
appointment of a lecturer on Pharmacy to the Transvaal 
Technical Institute. It now transpires that a 
pharmaceutical chemist is to be appointed to the 
lectureship and not, as was suggested, a medical man. 

The Witwatersrand Council of Education assigned 
a donation of £60,000 to the Transvaal Technical 
Institute. This handsome addition to its funds will 
enable the Institute largely to extend its sphere of action, 
and we understand that the governing Council propose 
next year to organise a curriculum which will enable 
medical students to complete within the walls of the 
Institute all their preliminary scientific studies. 



The Johannesburg^; Hospital Board have adopted the 
recommendation of the Medical Committee to the effect 
that an honorary GynsBOologiat be appointed to the 
Hospital. It is understood that the new member of the 
staff will be limited to vaginal interference only. This 
curious restriction appears to be based upon the 
precedent afforded by St. Bartholomew's Hospital in 
London. 



It is probable that certain changes will in the near 
future occur upon the staff of the Johannesburg Hospital. 
An alteration in the working of the medical arangements 
for some of the mines in the neighbourhood of 
Johannesburg is about to be made in the direction of 
centralisation. Where the different mines are at present 
attended by individual medical men resident in town, it 
appears that the mines are to be rearranged in groups of 
three. Each group is to have a senior and junior resident 
<' whole time " medical ofiScer. It is said that the senior 
officer will receive a salary of £1.800, and the junior a 
salary of £1,000 per annum, whilst each will have a 
rent-free residence. It seems certain that one or more 
of the present staff will receive an appointment, 



vacancies being thus ctieated on the SiaS of the 
Hospital. 

Dr. Leon Petit, of Middelburg, Transvaal, was reoentlj 
sued by a patient in the Pretoria High Courts on a 
charge of n^praxis. It appears that the plaintiff on 
December 30, 1904, hurt his arm as the result of a fall. 
The defendent informed him that the limb was serioosly 
injured and would take some considerable time to heal, 
but assured him that there was no dislocation. The 
plaintiff alleged that his shoulder was dislocated at the 
time, and that his arm was permanently injured as the 
result of the def mdant's wroug diagnosis and treatment. 
The defendant agreed that the arm was now dislocated, 
but claimed that the dislocation had taken place 
subsequently to his attendance upon the plaintiff. A 
mass of expert evidence was led on both sides, and 
eventually the court gave judgment for the defendant, 
with costs. 



A tragedy recently occurred on the Band as the result 
of one of those senseless wagers which involve the 
drinking of a large quantity of alcohol at one sitting. In 
the present instance, in connection with a discussion as 
to a man's capacity for drinking, an acquaintance bet the 
victim 58. that he could not drink a bottle of gin. He 
succeeded in swallowing the contents of the bottle at two 
draughts, became, almost immediately, unconscious, and 
died in a few hours. 



At the last meeting at Johannesburg of the Chemical, 
Metallurgical and Mining Society of South Africa Dra. 
D. Macaulay and L. S. Irvine contributed a paper on 
" Safety Measures in Mininc." The paper covered & 
wide range and dealt with all phases of the dangers of 
mining, with suggestions for the better protection of the 
lives of the workers. In dealing with the question of 
poisonous gases, it was advocated that white miee should 
be kept in mines, as they would give an indication of the 
presence of gas in particular parts of the mioes. It was 
pointed out tbat mice shewed symptoms of poisoning in 
about one and a half minutes, whilst the ge^s had no 
effect on men for about 30 minutes. The susceptibility 
of mice was illustrated by a bell-jar experiment. 



The first annual meeting of the Queen Victoria 
Maternity Hospital was recently held at Johannesburg. 
The report for the period 28th May, 1904, to 30th June, 
1905, stated that the numbar of pattents treated had 
totalled 211, the daily average in the institution being 
10*3. No deaths had occurred. The Committee have 
resolved in consequence of the great increase of free 
in-patients, to build as soon as possible a permaneut 
hospitfld, the estimated cost of which exceeds £20,000. 
The Transvaal Government have presented a site for the 
new buildings. 

Extraordinary revelations have been recently made, 
proving the existence in Johannesburg of " baby-farm- 
ing," after the most approved £arop3an pattern. Two 
children have lately died in an instit ition of this kind, 
and the proprietress was, on December 6th, committed 
for trial on a charge of culpable homicide. It is alleged 
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ttiat she caused the death of an infant in her charge by 
itarving and not taking proper oare of it. 

At the December meeting of the Transvaal Medical 
Society the question of the advisability of forming a 
Transvaal Branch of the British Medical Association 
was broached at the request of the Pretoria Medical 
Society, a number of whose members are in favour of 
this project. It was unanimously resolved that the 
esUbtishment of such a branch was not desirable. 
Dele^tes are, however, to be appointed to confer with 
ihe sister Society, and these were instructed to introduce 
the wider question of federation of the existing medical 
sodeties throngbout South Africa. 

At this meeting Dr. S. Murray demonstrated an 
interesting case of artificial urethra. The patient had 
been operated upon in London for an abscess of the left 
^doey, it being noted at the time that the right kidney 
did not functionate. For a time urine was discharged 
thiongh the wound in the side, and then the patient 
went to Berlin. Here Professor Israel closed the original 
voQod and performed a further plastic operation. 
Apparently the left kidney was brought forward and 
aoebored to the anterior ahidominal wall near the middle 
Hne, at which point an opening was made and a tube 
inserted into the pelvis of the kidney. Thence the urine 
WAS carried by another tube directly into tiie bladder bv 
isapn^ubic opening into that viscus. Thus, although 
the ureter is occluded, the urine passes from the kidney 
into the bladder and is discharged in the ordinary way 
by the urethra. The whole result represented a marvel 
of snrgioal ingenuity. 

Dr.Japp, of Elerksdorp, has been elected to the 
^vxDcj on the Transvaal Medical Council caused by the 
iQogiu^n of Dr. Lingbeek. In connection with the 
^Ifi^on certain difiSculties arose. It appears that when 
fe Cooncil was elected twelve months ago, the Transvaal 
Kiid Pretoria Medical Societies agreed to support a ticket 
of fiye, of whom three were representatives of the 
Witwaterarand, and two of Pretoria; the remaining 
member of the Council was elected from the outside 
^cts. Since then it has become obvious that this 
Q^tbod of representation was unjust, for by it Pretoria 
^^ represented twice as strongly as the Witwatersrand, 
ind nearly six times as strongly as the outside districts, 
^en Dr. 0. Lingbeek resigned, the question arose as to 
wbether the Transvaal Medical Society would still 
consider itself bound by the compact of last year, and 
^ouM vote for Dr. Haylett the Pretoria nominee. A 
9^ noeeting was summoned to discuss this question, 
^ben it was decided that the compact referred to did not 
ponstitite a precedent and that the Society considered 
||6q1{ free to support any candidate who might commend 
iumself as eligible provided that he did not emanate from 
we Witwatersrand area. Nevertheless, to prove that 
^^ was no malice or bad faith, it was decided that the 
Society should recommend its members to vote for 
^' P. Haylett who happened to be tl^e Pretoria nominee 
""8 was done, but obviously the members of the Society 
pud scant attention to the recommendation, for 
^. Jupp, representing the outside districts, was elected 
by a large majority. 



^ntoria Mthitul ^otutj^. 

The Annual General Meeting was held on Friday, 
November 17th, at 8 p.m. in the Imperial Hotel. The 
President Dr. Kay took the Chair. Members present 
besides President and Hon. Sec. were Drs. Enobel, 
Veale, Troup, Boyd, Kolflf, Blias, Heymans, Osborne, 
Davies, Savage, Machol, Haylett, Bigby, Schapiro, 
Sanders, Thornton, and Henry. 

Minutes of the previous meeting were read and 
approved. Dr. Maynard (Gezina) and Dr. Osborne 
(Pretoria) were unanimously elected members. 

Officers for ensuing year were next elected : — 

President : Dr. Enobel ; Vice-President : Dr. Veale ; 
Hon. Sec. and Treas. W. B. Woodhouse ; Committee : 
Drs. Haylett, Davies, Troup, Machol and Boyd ; 

Dr. Enobel then took the chair. 

Notice was given by the President of an alteration to 
the Bules proposed by the Committee : — 

" That m the future there shall be no contest for the 
Presidency ; the V. P. will become President in the 
following year. 

The question of the formation of a branch of the 
B.M.A. was next discussed. The Hon. Sec. pointed 
out that 275 circulars had been sent as agreed at the 

!>revious meeting and 38 replies had been received, 18 in 
avour, 8 against and 6 neutral. 

The Johannesburg Society were not favourable to 
the establishing of a branch, though no definite reply 
had been officially received, the reasons being that there 
was not room for two Societies and that in places where 
branches of B.M.A. existed, the results were not so good 
as those obtained by local Societies such as our own. 

After some discussion in which Drs. Davies, Eay, 
Enobel, Bigby, Henry Sanders, Veale, and Haylett took 
place, the following was agreed on : — "That the Secretary 
be instructed to write to the Transvaal Medical Society 
that this Society wishes that representatives of the two 
Societies meet with a view to discussing the formation 
of a Transvaal branch of the B.M.A. 

A letter was read from the Lieut. Governor in response 
to the petition forwarded from the Society dealing with 
the Hospital question, and pointing out that as a 
Commission was at present dealing with that matter 
nothing further could at present be done. 

Dr. Haylett proposed that a special evening be given 
to consider what action the Society should next take : 
Dr. Eay seconded the proposal, but it was eventually 
agreed to leave the matter in the hands of the Committee. 

Nominations were then received of the names of 
Candidates for the forthcoming election of a member of 
the Transvaal Medical Council to fill the place of 
Dr. Lingbeek, resigned. 

The following were duly proposed and seconded: 

Drs. Veale, Haylett, Troup, Enobel and Savage. 

It was resolved to communicate by a wire with the 
Hon. Sec. of the Transvaal Medical Society requesting 
an immediate reply to the letter from this Societv asking 
whether their Society would support as a wnole the 
Candidate nominated by the Pretoria Medical Society. 

Votes of thanks to Hon. Sec. and retiring President 
having been proposed and duly replied to, the meeting 
was brought to a close. 
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The Ordinary Monthly Meeting of the Transvaal 
Medical Council was held in the Second Yolksraad 
Chamber, Pretoria, on Friday the lObh October under the 
presidency of Dr. J. A. Kay, Pretoria. The other 
members present were Sir Kendal Franks, Dr. Turner, 
Dr. Napier, Dr. Van Niekerk, Dr. Woodhouse and Mr. 
W. D. Quinn. 

A letter was read from Dr. M. S. Lingbeek resigning 
his seat on the Council on accounL of his proceediDg to 
Europe for an indefinite period. On the motion of 
the Chairman it was resolved that Dr. Lingbeek's 
resignation be accepted with regret, and that an 
expression of thanks be forwarded to Dr. Lingbeek for 
the services he had rendered whilst a member of the 
Council. 

On the recommendation of the Executive Committee 
Sir Kendal Franks, Dr. Woodhouse, Mr W. D. Quinn 
and Mr W. J. Trembath were appointed Examiners for 
the Dental Examination to be held in December. 

It was reported that at the recent Examination for 
Midwives and Nurses, three candidates had presented 
themselves for examination as Midwives and all passed 
viz :— Mrs Heliel, Mrs MuUer and Mrs Le Sueur. Of 
the six candidates who entered for the Nurses' 
Examination che following five passed viz : — Misses 
J. W. Campbell, F. A. Gietzmann, K. F. Harvey, 
E. M. Harvey and B. Wigley. 

A renewed application was made on behalf of 
G. Sterling Johnson for the restoration of his name to 
the Register of Medical Practitioners. The circumstp nccs 
leading up to the removal of his name in 1896 were 
detailed, and Mr. Sterling Johnson, who was present, 
was permitted, to make a statement, in the course of 
which he admitted having broken every rule of Medical 
Ethics. He regretted having done so and if the Council 
would reinstate him he would conduct his practice 
properly in future. The applicant was informed that his 
case would be considered in committee' and the result 
notified to him. 

Applications for registration from the following were 
approved ; — 

Medical Practitioners 

J. G. Croghan, L.A.H. Johannesburg. 

J. G. Ramsay, F.R.O.S.E., L.R.C.P.B , L.F P.S. Glasg. 
Potchefstroom. 

J. Borle, L.S.A. Lond. Elim Hospital, Spelonken. 

S. Smulian, M.R.C.S. Eng., L.R.O.P. Lond.. Boksburg. 

J. H. OSullivan, L.R.C.P.&S.E., L.F.P.S. Glasg. 
Standerton. 

Dentists 

F. A. Howorth, L.D.S. Johannesburg. 
E. A. Wolter, L.D.S. Johannesburg. 
T. Erfort, Pretoria. 

Midwives 

A. van der Schijflf, J. Lawson, B. H, W. Schwikkard, 
E. M. Baily, A. K Statham, M. Palethorpe, C. L. Taylor 
and G. K. Swanton. 

Trained Nurses. 

B. M. Baily, B. M. W. Schwikkard, A. K. Statham, 
M. Palethorpe, G. K. Swanton, and K. Gossage. 



ItrittslT M^^ital Jls&octatton* 

C.G.H* (WESTERN) BRANCH. - 

The Annual Meeting was held on the First inst.. Dr. 
Jane Waterston, retiring President, in the Chair. There 
was an excellent attendance. 

The following Office-Bearers were elected : — 

President : Dr. D. J. Wood. 

Vice-President: Dr. S. W.F.Richardson. 

Hon. Sec, : J. LuckholOf. 

Ho7i. Treas. : Dr. J. H. De Villiers. 

Council: Drs. E.3. Fuller, J. Brown Lester, G. W. 
Robertson and Hugh Smith. 

Representative on Central Council, Col. Bruce. 

A very successful dinner was held after the meeting, 
Dr. Waterston in the Chair. The official guests were, 
the President of the M^edical Council, the M.O.H. for the 
Colony, Fleet Surgeon Craig, R.N., and Professor 
Beattie, of the S.A. College. 



The usual monthly meeting of tbe Natal Medical 
Council was held in the Council Chamber, Colonial 
Office Buildings, Pietermaritzburg on Friday, lOth 
instant. 

Present: Dr. Hyslop, D.S.O., President of the 
Council, in the Chair, Col. Noding P.M.O., DoQtora 
Arch. McKenzie and Balfe (of Durban) and Wtrd, 
Currie and Campbell Watt, secretary, (of Pietermaritz- 
burg) and Mf. Guy. Harper, Pietermaritzburg (dental 
member). 

The President reported that a deputation from the 
Council that had waited upon the Colonial Secretary, in 
respect to the promulgation of Cottage Hospital rales 
had been favourably received and. as a result, that the 
representations made, in the name of the Council were 
likely to be given efifect to. 

In the case of a district surgeon's fee, which wa^ 
taken exception to by the patient expected to pay it and 
by him referred to the Colonial Secretary who lent a 
sympathetic ear to the objector and had passed the 
papers on to the Council for an expression of its 
opmion as to the reasonableness or otherwise of the 
charge, the Council supported the charge made by the 
medical practitioner ; and, at this meeting the Colonial 
Secretary, intimated that he was now satisfied with the 
reasonableness of the fee that had been asked. 

A communication was received from the Gk>vemmenl 
stating that, in making future appointments of district 
surgeons it would be stipulated that the holders of such 
positions, when prosecuting their profession in a private 
capacity would be expected to attend all cases \n their 
district, and could only charge reasonable fees and a 
travelling allowance at the rate of 28. 6d. an hour, in 
both directions, between sunrise and sunset, and ^s. Q^, 
between dusk and dawn. The dictation to the profession 
so forecasted caused remonstrance to be expressed by 
practically every member of the Council. The 
impression was general that once mileage travelling 
fees were scheduled by the Government it would be a 
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simple matter of natoral progression to have consulting 
fees also governed by tariff regulations. In view of a 
well coDsi&red caveat being devised for transmission to 
the Goverament it was agreed that the papers be 
cirouiated among members of the Council and be 
brought up as part of the business of the next meeting. 
K The pipers of twelve candidates who will shortly 
be placied under examination for Asylum nurses' 
certificates were passed as being " in order '* 



^aanng (Sbents. 

Dr. C. S. Hawes, formerly of the Albany Hospital, 
was Biaying at the Hotel Victoria, Davos, when the last 

maillefL 



Dr. G. H. Boyden has removed from Barkly Pass to 

Ipfc. 



Dr. Mofifat, Resident Burgeon of the New Somerset 
Hospital, Gape Town, has been granted leave of absence 
for six months, three months on full pay. Dr. G. H. 
Boseoberg acts for him. 

Aoy practitioner in possession of any information as to 
kbe whereabouts, of O. G. E. A. Mally, M.D. (Berlin), 
who WAS formerly in practice at Graa^Of-Beinen, and of 
William Woodward, recently in practice at Bouxville, 
O.B.C., would oblige by communicating with this office. 

Dr. A. V. Shine, of Steynsburg, has returned from a 
holiday in Europe. 

Dr. G. A. Legge, of Somerset East, whose health has 
tt^ly broken down, has left for England for a prolonged 
resl Dr. W. Scot, recently of Picksburg and formerly 
ofLindley, acts for him 

Former Givil Surgeons who have not received their 
Boer War medals are requested to send in their claims 
wilh present addresses, to the Secretary to the War 
Office, 68, Queen Victoria Street, London, 8. W. 

Dr. C. T. McGlure has taken over the practice of 
Dr. IL W. Barrow at Kimberley. 



The salary of the M.O.H. of the Sea Point Municipality 
has been increased from £50 to £75. Gonsidering that 
Sea Point steadily maintains the creditable position of 
^g the most healthy municipality in the Gape Golony, 
fathers could hardly do less. 

br. H. M. Traquair, of Yentersburg, O.R.G. has left 
for New Zealand on a holiday. 

Dr. Beheim-Schwartzbaoh, of various places in South 
Ahrica, has i^t for Australia, presumably to remain, as 
that country ought to prove a most excellent field for his 
abilitieB. 



Dr. Jas. Hyslop. D.S.O., has been appointed Natal 
representative on the Gouncil of the University of the 
Gape of Good Hope. 

Dr. G. B, Stoney, formerly of Darlington, in the 
Jansenville Division, Gape Golony, has commenced 
practice at Vosburg, in the Division of Victoria West. 

Dr. S. H. Heard has relinquished practice at Gudts- 
hoorn and left for Ireland, wher t he intends to reside. The 
Oudtshoorn Irishmen entertained him ^t a banquet on 
his departure, and presented him with a set of silver 
mounted pipes. 



Dr. Stock, Assistant M.O.H. for Johannesburg, has 
left on a short visit to England. During his absence his 
place is being ^taken by Dr. Goke. 



Dr. G. Lane Sansom, District M.O.H. for the 
Witwatersrand, has returned to Johannesburg from a six 
months' trip to Europe. 

Drs. W. D. Johnston and Gnrrie, of Johannesburg, 
have dissolved partnership. 

Dr. St. John Stan well, at present house-surgeon tq 
the Johannesburg Hospital, will relinquish his post on 
June 1st. and join Dr.Davies, of Johannesburg, in partner- 
ship in general practice. 



On November 7th, in connection with the conclusion 
of the ** The Orchid " season in Johannesburg, the 
members of the Gaiety Gompany presented Dr. 
Johnstone Brown, of Jeppestown, with an 'illuminated 
address and a piece of plate as a mark of their appre- 
ciation of his Jcindness to the members who had been ill 
during the visit to Johannesburg. 



Dr. W. F. T. Davies has returned to Johannesburg 
after a short trip to England. 



Dr. Lingbeek, of Pretoria, with his wife and family, 
recently left for Europe. Before his departure he was 
entertained at a farewell banquet by the HoUan^der 
community of Pretoria. 

As he will be away for an indefinite period, Dr. 
Lingbeek has resigned his seat upon the Transvaal 
Medical Gouncil. It is understood that when he returns 
he may either follow a special branch of medicine, or may 
decide to devote himself to poliiics. 



Dr. Theiler, of Pretoria, recently delivered a lecture at 
Pietersburg on the subject of the treatment of horse- 
sickness. An immunization station, under the charge of 
the district veterinary surgeons, is shortly to be 
established at Pietersburg. 



As the result of the recent qualifying examination of 
the Transvaal Pharmacy Board for chemists and 
druggists, the following six candidates have passed out 
of fourteen who presented themselves, viz., Messrs. N. 
Akkerman, E. S. Gorke, H. L. Karnovsky, G. S. Bau, 
J. S. Sanderson, and H. Wheildon. 



Dr. F. H. Napier has been elected to the General 
Purposes Gommittee of the Johannesburg Town Goimoil. 
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Dr. C. K. Fiynn has bden appointed vaooiaatiDg officer 
to the Pretoria Municipality at a salary of £30 per month. 
Mr. John Shanks was at the sanae time appointed 
assistant sanitary inspector at a salary of £300 per 
annum, with allowances. 



Dr. Nightingale, who was engaged in practice for some 
years in the Straits Settlements and Siam, has now 
settled in Johannesburg. 

Dr. J. F. de Villiers, of Vrede, recently paid a shors 
visit to Johannesburg. 

On Nov. 18th an excellent concert was held at the 
Johannesburg Hospital for the entertainment of the 
patients. 

Dr. £. Sthamer, vice-president of the German Club of 
Johannesburg, recently presided at a lecture on the 
subject of the Physical Features of the Moon. 

Dr. B. G. Balston has returned to Johannesburg and 
intends to confine himself to the practice of surgery. It 
was erroneously stated in this column that he was about 
to proceed on a trip to England. He merely paid a short 
visit to the O.B.C. and the northern Transvaal. 



The death-rate of Johannesburg during the few weeks 
ending October 28th, 1905, was 14-6 and 259 per 1,000 
per annum for the white and coloured populations, 
respectively, and 20* 1 per 1,000 for all persons. The 
birth-rate during the same period was equal to 38* 1 and 
8*1 per 1,000 per annum for the white and coloured 
populations, respectively. Thirty-one cases of enteric 
fever were notified during the four weeks of October, as 
compared with 23, 44, and 22 for the three previous 
three-weekly periods. 112 cases of pneumonia were 
notified, as compared with 117, 164, and 200 for the three 
previously three- weekly periods. 



On Nov. 22th, a fresh case of small-pox was 
discovered in Jonannesburg. Known contacts have 
been, as far as possible, traced and disinfected, and will 
be kept under observation for fourteen days. 



An advertisement recently appeared in the Rand Datly 
Mail asserting that Dr. Sterling Johnson's name had 
after due consideration by the Transvaal Medical Council, 
unanimously been restored to the list of Medical Practi- 
tioners in the Transvaal. On the following day the same 
paper contained a letter from the Secretary to the 
Medical Council stating that this assertion was incorrect, 
the Council having unanimously declined to recommend 
to the Colonial Secretary the restoration of Mr. Sterling 
Johnson's name to the Begis'er. On December 5th, the 
same gentleman was tried at Middelburg on the charge 
of practising without a licence The magistrate passed 
sentence of £20 or two week's imprisonment. 



The engagement is announced of Dr. Hawirdeo, d 
Benoni, to Miss Fuller, of Bast London. 

At a recent meeting of the Pretoria, Town Couneil the 
M.O.H. submitted a forcible report dealing with the 
present unsatisfactory positioa as regards the sanitation 
of school buildings and the control of these from a 
hygienic point of view. The Council resolved that the 
report be forwurded to the Colonial Secretary with a 
request that ihe Government will, at the earbest date, 
gra't the requisite powers to the municipality in order 
that the evils mentioned may be dealt with summarily. 



During the fortnight ending Nov. 26th, there were 
327 indoor and 240 outdoor patients under treatment at 
the Johannesburg Hospital. Nine white people and 
three natives died during that period. 



(iCotasponltence 



We do not hold omseloes retponsible for the opinionM of m 
correnpondents* 

*'A QUESTION OF ETIQUETTE." 



To the Editor South African Mrdtcal Recobd. 
Sir, 

I have lately had a case of Influenzal Pneumonia ^n^^*" ?JJ 
care and seeing the dangeious condition of the patient I called 
my brother practitioner in to consult, which he did. Two dajs 
later. I told the patient's wife, that she had my permission to 
ask the aforesaid practitioner to have another look at m 
patient not that the patient was any worse but for thepurpMe 
of having the double assurance that things were jjrogresang 
satisfactorily. 

This he refused to do. 

A certain busybody m the village then interferes, and bong 
a relation of my patient so influences the patient's wife that 
she comes to me and asks me to write a note to my brother 
practitioner handing over the case to hin?,8aying at the same 
time that she herself was quite satisfied with my treatment. 
Knowing that there was a possibility of the patient not 
recovering, this I consented to do. t ; a. 

I wish to ask whether my confrere did right m reiu^ng r 
second time to have a look at the patient? And whether i 
did right in relinquishing the case to him ? 

I remain 

Yours truly 
Wm. Cardek. 

Fraserburg, 

Nov. 28rd, 1905. 

[It is impossible to categorically reply to the first q«««*^?"' 
in the absence of any information as to the motives prompwng 
the practitioner to refuse the second consultation, low 
second question the reply must be in the affirmative. Altnon^ 
a practitioner who has once seen a case i*^ ^<'<'^^^^J*'*5L^^ 
debarred from taking it over afterwards, without the aiw. 
consent of the regular attendant, the regular fttt«n^*7 Jt 
always best consult his own dignity, when a,!^^®"*"' 
patient's responsible friends express a wish to make a cwmir • 
by at once acquiescing. But the consultant will ^^^ ^ 
well to argue the point with the patient, and press .nim 
continue his own attendant if the matter is .merely <>«« ?^^ ., 
presumed superioiity m skiU. If. as often h^PP^^f, "*S« 
communities, there is an actual aversion to ^'*« J^"^^ 
attendant, the sooner that attendant * ceases, profesaion 
relations the beUer for all concerned. And in our opiW9«' _ 
should decline to renew them at any future wroc. 
Ed.SA,M.R.] 
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A SUGGESTION re NECBOPSY WORK, 
To the Editor, South Afbigan Mbdical Bbcord, 

SlB,- 

One of the most disagreeable tasks in our profession is the 
holding of post-mortem excuninations, of the ** nine-day-old " 
tjpe. Formerly I used to make the dissection with my hands 
in puHs naturaiibu8 — a most dangerous and nauseous habit. 
I knew that the so-called ** Post-mortem Gloves," made of 
thick robber were cumbersome and awkward to work with and 
so did without them. 

Lately, however, I have been using what are known as 
" Photographic Gloves," they are quite light, fit closely, and are 
made apparently of some sort of waterproof with a canvas 
foondation. 

The idea I obtained from a writer in the British MecUcal 
J<mmal, 

They answer admirably — I would not dream of doing an 
aatopsy now without them. 

When they are used there is practicaUy no danger of 
septicflemia, and above all one does not have to cope with that 
ireadfol smell which clings to our hands -in spite of every kind 
of diginfection — after every post-mortem. 

I am, &c., 

Philip Millard, M.D. 
Herechel, C.C., Nov! 28, 1906. 

P.S.— I obtained the pair I have from Down Bros., but 
izoagine they could be got at any large photographic ware- 



PATENT MEDICINES. 



To the Editor, South African Msdioal Brgord. 

U may interest you to know that the Chief Health Officer of 
New Zealand, writinff to me last year, stated that it had been 
ottde compulsory to declare on the outside of the package, the 
coDtentfi of every patent medicine, in that country. 

3%i8 would shew the public what they were taking ; as well 
tenable the profession, when asked, as to the possibility of 
^y patent medicine being of use to a client, to give a 
Wftsonable answer. 

I am. 



Reitz, O.R.C. 



Yours truly, 

R. Lrioh. 



FUNCTIONAL ALBUMINURIA IN PARTURIENTS 
To The Editor^ South African Mrdical Rrgord. 



Referring to Dr. Watkins's letter on his case of Albuminuria 
arising during labour, which appeared in your last issue, I 
should like to know whether your correspondent meant half 
per cent. In stating that he found the urine to contain half 
albumen ? Then I should like to add that in examining the 
onne of many healthy parturients, I have found, as has 
been pointed out by Friedeberg and Anfrecht in the British 
Mtdieal Weekly of 1894, that albumen is present in 40 per 
cent of women. Senator of Berlin also refers to this transtent 
Conn of albmninuria in his excellent monograph on 
" Physiological and Pathological Albuminuria " (C/ Oerman 
Medical Weekly, Dec. 8, 1904), which he attributes to venous 
engorgement of the kidney, and though bordering on the 
pathological, he regards it as distinctly physiological in 



consequence of its transitory nature. As a rule you find less 
than half per cent, albumen in such cases. 

I am, yours, &c. 

A. Arrnhold. 
Cape Town, Dec 6, 1905. 

[Dr. Watkins used the words ** half albumen,** which clearly 
mean 50 per cent. — Ed. S.A.M.R. 

DENTAL ADVERTISING. 
To the Editor, South African Mrdical Record. 

Dbar Sir,— 

I take the liberty of sending you a slip taken from the 
Thursday number i80th November, 1905.) of the Oudtshoorn 
Coura/nt, in order to let you know what the general public 
think about medical advertising etiquette, and I would be glad 
if you would publish this article and my letter in the South 
African Medical Rrgord. 

You know, of course, that in Germany, where, owing to the 
very keen competition, the laws of medical etiquette are very 
strict and severe, nobody finds anything wrong and unbecoming 
the dignity of our profession in putting a simple advertisement 
of general public interest into a newspaper, and I brought out 
from Germany about a dozen slips taken from different news- 
papers, by which doctors -and amongst them men of the 
highest public standing, as University professore — ^let the 
public know that they are undertaking, or are returning from, 
a journey ; that Dr. Soand-So will act as a locum ; that they 
have changed their residence or consulting hours ; that they 
will vaccinate at a certain time, etc., etc. 

I utterly fail to understand, how it can affect the dignity of 
our profession, if a dentist lets the people know that he is 
going to visit a certain place, as such like notices are not 
alone in the interest of the advertising man, but also in that of 
the public. In this case the advertisement is, indeed, the only 
means of relieving human suffering, and in my opinion this is 
the main purpose we doctors are here for. 

The same applies to the settling down of a practitioner in a 
bigger place. How is he possibly to let the people know that 
he is ready to help them, unless through an advertising medium? 
Of course, it matters nothing in a small country -place, where 
news is soon spread when a new doctor settles down ; but in 
case of a travelling dentist, this is quite different, as loss of 
time is often of very severe consequences. 

I also hate to see a doctor's name mentioned in a newspaper 
in connection with a successful case, etc., and I strictly forbade 
the people here to thank me publicly in the Oudtshoorn Courant 
for my work done during an outbreak of diphtheria, when they 
expressed the wish of doing so. But a simple ^vertisement 
of general interest, and for me good of the public i? altogether 
a different matter, and I cannot help siding with the views 
expressed by the editor of the Free Press, although I not 
approve of the strong words used. 

There are many more severe things affecting the medical 
dignity in their country, as, for instance, the patent medicines 
swindle, the mischief done by untrained mid wives, the goings- 
on of the Kafl&r-doctors in the Native Territories, the disgrace- 
ful treatment of some of the District Surgeons, etc., etc., in 
the abolishing of which the Medical Council has ample scope 
to protect the interest of the South African medical profession. 
Yours truly, 

Otto Boltzr, M.D. 

fWe may remind Dr. Boltze that the Cape Medical Council 
did intend relaxmg the advertising resolution in the case of 
visiting dentists, and only relinquished that intention on the 
urgent representations of the large majority of the dental 
surgeons of the Colony, who presumably know best what is 
most consonant with the dignity and convenience of their pro- 
fession. Also, that the functions of the Medical Council are 
strictly limited by law. It can only make representations on 
such matters as those he mentions, and does so when ocoasion 
offers.— Ed., S.A.M.R.] 
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MEDICAL LIFE IN PONDOLAND 
To the Editor^ South African Mbdical Bkcobd. 

8m,- 

The undersigned believes that ** Growler " would be right 
were he to state that Pondoland District Surgeons clear even 
less than JglOO per annum from private practice. Native 
practice is still almost a nonentity, with difficulty reaching to 
two figures a year. One women suffering from ear disease 
when asked to pay ds. for advice and medicine said *' Well if 1 
am to pay that amount I may as well go home again and gef* 
deaf at once *' They still come expecting advice, medicine 
and a bottle to put it in for three pence or sixpence. Anything 
beyond cash practice is an intolerable nuisance owing to 
trouble in obtaining any money from them. Exceptions 
occur but the above state of affairs is the rule. Such being 
the case the proposed withdrawal of M50 from our income 
becomes a most serious matter. Those beyond Pondo borders 
may be able to sustain such a reduction with ease and 
equanimity. I know not. But 1 am convinced that to those of 
us who are exiled in this unkind countrv such a loss would 
mean hardship such as to lead us to look for better oppor- 
tunities of practice and of earning a livelihood. 

Thus far I agree with ** Growler." But his last paragraph 
about the District Surgeons' Association I think, alone justifies 
his Nom de Plume, He states ** if this is the final result it 
would have been much better for us, had things remained in 
status quo,** This is surely a confounding of cause and effect. 
The District Surgeons' Association has obtained for us an 
increased p.m. fee. Good. Let us thank it. It has not caused 
reduction. Let us not lay the blame at its door. 

There is one great grievance of ours. Sir, which I crave 
permission to mention through your columns in the hope that 
the District Surgeons' Association may take it up. Alongside 
of us in these territories, where Cape Mounted Riflemen are 
stationed, district surgeons have inflicted upon them the 
presence of iUegal practitioners called ** hospital sergeants " 
men with no professional qualifications ; they are appointed 
by Government to practise amongst G.M.B., and their 
families. These men are paid salaries which (if our horse 
allowance is deducted) will equal that of District Surgeon's 
viz. JB150. They are entirely medical practitioners doing none 
of the duties of soldiers and are not ** on the strength " of the 
C.M.B. Is it any wonder then that these men are called by 
whites and blacks the C.M.B. doctors, that they practise out- 
side of the regiment whenever they can ? Of course they can 
afford to charge less than medical men and so please the 
undiscerning native, and also reduce our small practices to 
almost nothing. One native woman told the undersigned that 
word had been spread everywhere that medicine could be got 
from the hospital sergeant (** C.M.B. doctor ") for a ** little 
fowl " and tnat, that was why she had gone to him. Why 
should government inflict such a grievous wrong upon us P Is 
this according to the Medical Acts. I ventured to say that 
we in Pondoland are willing to treat the C.M.B. upon the same 
terms as these incapable men. For J9150 a year (their salary) 
and medicine to dispense to C.M.B. (supplied by government 
as it is at present to these ** sergeants') some of us would 
gladly do all they do and also the extra work we are called in 
to do when they find themselves incapable. We have 
abundance of time in which to do this work. With district 
surgeons willing to do this work why should the government 
set up and employ such illegal practioners ? Could the 
District Surgeons' Association obtain the removal of this 
grievance it would earn from all of us who now suffer our 
deep gratitude. Our res angustae domi would become less 
extremely straitened than they are now and lastly but not the 
least important matter of all in these '* hard times " public 
economy and efficiency would be promoted. 

I am. Sir 
Yours faithfully, 

PoNDo District SnitaKON. 



NATIVES AND SYPHILIS, 



To tlie Editor, South African Mbdigal Bbcord, 
Sir, 

In Natal, District Surgeons are required to present an 
Annual Health Report for publication in the Blue Book on 
Native Affiairs. One of the three diseases about which special 
statistical information is desired is Syphilis, the other two 
being Small Pox and Leprosy. These reports are, it may be, 
useful, more or less, to the authorities for statistieal purposes, 
but personally I fail to perceive any practical use to which they 
are being put at present. 

May I allowed to quote, from my report for 1906, some 
remarks about Syphihs ? 

** To allow natives, suffering from this loathsome and deadly 
complaint, to roam loose over the Colony is in my opinion, a 
very dangerous proceeding, more especially when it is 
remembered how, of necessity, our children are exposed to 
the tender mercies of nurse-boys and girls A European who 
has contracted the disease is conscious of its contagious 
nature and therefore acts accordingly, whereas the native is 
utterly ignorant that he is a source of danger to all with whom 
he comes in contact, or, if he does know, is cheerfully careless 
in the matter. Hence the danger " 

May I ask. Sir, for the hospitality of your columns, for the 
thorough ventilation and discussion of this very important 
question? To my mind, the danger is not an imaginary one, 
but real and pressing. If we, as a profession, are united about 
the matter, viz. : — What my report suggests, that all native 
suffering from Syphilis should be isolated and placed under 
treatment, as Small Pox patients are, we should then be able 
to press the matter upon the various Governments throu^ our 
Medical Councils. It is not to be expected that any Govern- 
ment will move in this matter without a considerable pressure 
from the Councils, and the Councils will not do this unless they 
feel that the whole strength of our united profession is behind 
them. 

My object in writing to you, Sir, is therefore to ascertain if it 
will be in any way possible for us to exhibit this strength in 
unity. It is a big question. I fully admit it, but South AMca 
does not appear to be afraid of tackling big questions, and it is 
quite time something was done hi the matter, considering the 
terrible ravages continually being made by this ever-increasing 
and deadly disease. 

F. W. Walters, M.A., M.B.C.S., L.B.C.P. 

District Surgeon, Nongoma. Zululand. 
Nov. 18, 1905. 



NOTZOB. 



We beg to announoe our intention, at the begiDning 
of the ensuing year, of issuing this journal twioe monthly 
instead of monthly only. As the difiSculties in the way 
of initiating such a departure immediately at the New 
Year are almost insurmountable, the next number will 
be issued in the middle of January, and the suoceediog 
one at the beginning of Fel ruary, thenceforward twioe 
monthly. The subscription will be increased to One 
Guinea per annum, but this increase will only date from 
the time when each current individual subscription runs 
out. And, as this increase is far from being pro- 
portionate to the increased amount of matter, to say 
nothing about the considerably enhanced expense in 
i other directions, we trust to receive increased support 
alike from advertisers and the profesdion. 
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ASEPTIC DRESSING CASE, 

Enamelled White Inside, 
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The most aseful and Compact Case yet designed 
for a Visiting Surgeon. 
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ii. ADVERTISEMENTS 



LENNON Limited, 

SUKGICAL APPLIANCE 

AND 

INSTKUMENT DEPAKTMENT, 

^dderley iind Sfrcind Streets, Cape Town, 

desire again to ask the attention of the Profession to the 

LARGELY INCREASED ADMINISTRATION OF 



AND 



FOR 



GENERAL. AJVfyEgTHEgIA 

Either alone or in combination with Gas, Ether or Chloroform for minor or major 



. L 



An inspection of 

THE LOBJOIS INHALER no 

Will convince those interested that this is positively the most easily manipulated form of Inhaler 
extant, being absolutely under the control of the TlniiBtlb alone* 

Bulbs of the Ethyl Chloplde for the above are now stocked in 3 c.cm and 5 c.cfl 

Tubes of Soemnoform In 60 c.cm. 



ITEMS or INTEREST to fhe DEflTj^VL PROf CSSIOfl. 



Combination Boti of Tooth. High and Low Fating Mineral Bodiei. Moidino Outfit. 

Com Soetions* Honoy Tooth Brathei for Bmolsen* Tooth. Kroagon AnaothotiePonoil. 

Carborandam Ware. ABoptie Dontal Napkini. Platinlzod Band Gold. 

Conindam Waro. Regulating Bandg. Btempol Plaston. 

Dental Enginoi. Gates Gliddon Drilli, Ash*!. Gas Regulating Ppossuro Onagoi. 

Plaster Knives. Blocks Hickory Wood for Regulating. 
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Mrs. A., aged 44, European, first consulted me on 
September 7th, 1905, for pains in the head* 

The previous history revealed nothing of import- 
ance. She had always bad good health, and there was 
no suspicion of svphilis or tuberculosis. 

There was no history of tuberculosis or of insanity or 
fits in her family* 



. X 



Present Illness. 

For three weeks she had sufifered from almost con- 
tinuous headache in the left frontal or supra-orbital 
region, with frequent exacerbations of an acute neuralgic 
character ; also from occasional vomiting which occurred 
irregularly, day or night, without definite relation to the 
taking of food and unaccompanied by nausea or retching. 

For the last four or five days there had been weakness 
of the right arm and hand, and some difficulty in 
expressing herself clearly in speech. Upon further 
enquiry her husband stated that her memory had been 
defective for some months past, and that she was 
becoming increasingly listless and apathetic There had 
never been any fits or localised convulsions, and there 
was no history of injury to the head, or of discharge 
from the ears or nose. 

Examination, Seftbmbbb 7th. 

The patient's expression and manner were dull and 
lethargic. She appeared to have difficulty in fully under- 
standing questions and answered slowly and with hesita- 
tion. There was no true aphasia — sensory or motor. 
The right arm and hand Were decidedly paretic. The 
grasp was weaker than on the left side, but she could 
pick up a pin, button and unbutton her dress, etc., and 
indeed, execute all movements of the limb— although 
weakly — with the exception that she was quite unable to 
write. (The patient is right-handed). The right leg was 
somewhat weaker than the left ; and there was slight 
paresis of the right side of the mouth. The tongue was 
protruded in the middle line. The ocular movements 
were normal ; the pupils were equal, of moderate size, 
and re-acted to light and during accommodation. Vision 
did not seem to be impaired. Ophthalmoscopic exami- 
nation of the fundi revealed double optic neuritis. The 
knee-jerks were exaggerated, especially the right ; there 
was no ankle clonus, and the plantar reflexes were 
indefinite in type. Pressure over the left frontal and 
temporal regions caused tenderness and pain. There 
was no evidence of disease of the ears or nose. The 
urine was free from albumen and sugar. All the 
thoracic and abdominal viscera appeared to be 
normal, Temperature was 975; pulse 54. The 
appetite was good ; but the bowels were very consti- 
pated. The diagnosis of intra-cranial tumour was made, 
and on September 12tb I took the patient into the 
Somerset Hospital. 

PRoaBBSs OF the Gasb. 

Some temporary, partial relief of headache and 
vomiting occurred under treatment with iodide and 
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bromide of potassium, and regulation of the bowels by 
means of white mixture. The bromide was gradually 
lessened and disoontinuod ; at the same time the iodide 
was rapidly increased until thirty grainSi four times a 
day, were being taken. In spite of treatment the case 
speedily developed. The optic neuritis increased, with 
much exudation and swelling, and numerous haemor- 
rhages — especially in the leffc eye. This was verified by 
Dr. Wood, Ophthalmic Surgeon to the Hospital, who 
kindly examined the fundi on several occasions. 
Inequality of the pupils occurred, the right being larger 
than the left, and their re-action to light became 
sluggish. Vision gradually became impaired as the 
optic neuritis developed. On September 27th some 
weakness of the right external rectus was noticed ; and 
on protrusion the tongue deviated to the right, although 
it could be moved to right or left at will. The facial 
weakness increased, as also that of the right upper 
extremity. The dynamometer which on admission had 
registered 13, now only marked 6 ; while the grasp of the 
left hand declined from 19 to 13. The paralysis, how- 
ever, was never complete. With the exception of 
writing, all movements could be carried out, although 
weakly and with difficulty. 

The paresis of the right lower extremity also increased 
and she became unable to stand unsupported. The 
knee-jerks became very exaggerated, especially the right, 
and ankle clonus appeared on that side. Babinski's 
reflex was now present on both sides, and Eernig's 
sign could be elicited. The mental stupor steadily 
deepened, with marked somnolence, and it became 
increasingly difficult to obtain answers to questions, or 
to hold the attention of the patient. Finally, the 
evacuations were passed in bed without control and 
apparently without consciousness. The headache and 
pain in the frontal area persisted, and pain was also 
complained of in the upper cervical and cerebdllar'reglon 
on the left side. Marked tenderness was noticed in this 
locality a little behind the mastoid process, as well as 
in that previously noted. Vomiting still occurred 
occasionally. There was no vertigo. Hearing remained 
good on both sides ; the membrana tympani were normal. 
Smell and taste were unaffected. There was no ptosis 
or proptosis, no nystagmus, no hemianopia. The 
auditory and visual word centres were not affected, and 
there was no motor aphasia. 

At no time could any defect of sensation be detected ; 
and no epileptiform or other convulsions, tremors, etc., 
ever occurred. 

There was no deviation of the head or eyes to either 
side. The head was several times auscultated, but no 
bruit was heard. 

The temperature varied between 97® and 99^ ; the 
pulse usually ranged from 60 to 70 and was regular ; 
respirations were about 20. 

There wad no disturbance of phonation or deglutition. 

Localisation of the Tumour. 

The diagnosis of intra-cranial tumour being clear, it 
remained to determine, if possible, its nature and exact 
position. 

Tubercular and syphilitic growths seemed to be 
excluded by the negative history, the absence of evidence 
of these diseases in other organs, the absence of indica- 



tions of multiple lesions of the brain, and — in the 
case of syphilis — by the non-improvement under treatment. 
The rapid development of the case, on the other Sand, 
pointed to malignant growth — glioma or saroomi—or 
possibly, to cyst. 

The paresis of the right side, affecting ultimately arm, 
leg, face, tongue and eye, indicated a lesion on me left 
side of the brain, involving, directly or indirectly, some 
part of the motor tract. The wide distribution of the 
paresis and its comparatively mild degree, together with 
the absence throughout of epileptiform seizures, seemed 
to exclude the Rolandic Cortex, a tumour of which — even 
if unattended by convulsions— would produce a mono- 
plegia rather than a hemiplegia, or if ultimately involving 
the whole of one side, would probably cause very 
pronounced paralysis of the part first affected before 
spreading to others. 

The onset of the case with mental symptoms (dulness, 
apathy, loss of memory), and their predominance through- 
out, compared with the localising signs (right-sided 
paresis), seemed to point to tumour of the left frontal 
lobe with indirect pressure on the motor tract ; and the 
absence of convulsions made it probable that the growth 
itself wibs sub-cortical. . 

The paralysis having affected chiefly the arm and leg, 
indicated a lesion of the upper convolutions, while the 
actual onset of the paresis in the arm and hand, and the 
complete inability to perform any. of the movements of 
writing (motor agraphia) led me to localise the tumour at 
the posterior end of the second or middle frontal convo- 
lution, just in front of the pre-central sulcus — that is, in 
the position assigned by Exner and others to the cheiro- 
kinaesthetio centre. 

Other possible sites of a tumour from which direct or 
indirect pressure might be exerted on some part of the 
motor tract, causing hemi-paresis, were eliminated, or at 
least rendered improbable, from various considerations. 
Thus— 
The inferior frontal convolution,— from absence of 
motor aphasia, and from the slight degree of 
paresis of the face and tongue, the complex fine 
movements of which wouhi readily be destroyed 
by comparatively little pressure. 
The orbital surface of the frontal lobe, — from the 
integrity of the sense of smell, the absence of 
proptosis, unilateral blindness, etc. 
The parietal lobe — from the absence .of word-blindness 

and hemianopia, and of sensory defect. 
The temporo-sphenoidal lobe — from the absence of 

word-deafness, and of defect of smell or taste. 
The occipital lobe — from the non-interference with 

vision. 
The internal capsule — from the relatively mild degree 
of motor paralysis compared with the rapidly 
deepening stupor and increasing optic neuritis, 
and irom the absence of sensory defect. 
The cms cerebri and pons — for the same reasons, and 
from the absence of alternating or crossed 
paralysis. 
The medulla oblongata — from the absence of disturb^ 
ance of respiration and circulation, or impairment 
of articulation, phonation or deglutition. 
The cerebe'lum— from the absence of vertigo, tremors 
and the cerebellar type of ataxia. 
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As the patient's condition was rapidly growing worse, 
in spite of three weeks' treatment with iodide of potas- 
siam, it was considered advisable to trephine at the 
supposed site of the lesion without further delay. Even 
if the tumour were not found or could not be removed, 
some temporary relief would be afforded from the 
excessive and rapidly increasing intra-cranial pressure. 

Oa October 1st, the positions of the Eolandic and 
pre-ceotral sulci, the superior and inferior frontal sulci, 
and the bifurcation of the fissure of Sylvius were marked 
OQ the shaven scalp. It was then noticed that one of the 
tender pressure spots of the scalp exactly coincided with 
the site chosen for trephining, although this region was 
less tender than the area behind the mastoid process on 
the same side. The following day my surgical colleague. 
Dr. Elliott, operated and removed the tumour, and I am 
indebted to him for the appended Surgical Note :— 



The patient was put back to bed with a very small, 
feeble pulse, but by next morning had recovered largely 
from the shock. 

On the 3rd October the outer dressing was changed. 

On the 5th the plug was removed and a smdl one 
re-inserted. The brain was expanding well, and pulsation 
was quite evident under the operation flap. 

There was at first some appearance of hernia cerebri 
occurring, but this danger was averted, and the wound 
healed well — after removal of the plug — with no rise of 
temperature or other bad symptom surgically. 

An aluminium cap was fitted over the area of the 
wound, as a considerable portion of the skull had been 
removed. 

The tumour was situated over the posterior two-fifths 
of the middle frontal convolution and the adjacent part of 
the superior convolution. It was of fairly firm con- 




Diagram of outer surface of left hemisphere, showing position and extent of 
tumour, and relative position of the first trephine opening. 
B-B. Fissure of Bolando. 
S.S. Fissure of Sylvius. 
P.O. Precentral sulcus. 
I., II., III. Superior, middle and inferior frontal convolutions. 
The shaded area represents the situation of the tumour ; the smaUer darker 
shaded ring corresponds with the position of the firsb trephine opening. 



SURGICAL NOTE.— By Db. C. C. ELLIOT. 

Tiie operation was performed on October 2nd. 

A semi-circular flap was turned up, and a large 
trephine bole made over the posterior third of the mid- 
frontal convolution, in front of the precentral sulcus, on 
the left side. There was considerable pressure beneath 
the dura mater. Beneath it was found a tumour, smooth 
and fairly firm, pressing upon subjacent cerebral tissue. 
A considerable portion of bone was removed in order to 
get at the tumour thoroughly, which was then shelled 
oat easily. It was about the size of a goose egg, and its 
removal left a large depression which, however, partially 
tilled up by advancing cerebral substance even before 
tha operation was concluded. There was a considerable 
amount of haemorrhage. The wound was lightly 
plugged with gauze^ and most of the skin brought 
together with sutures. 



sistence and roughly hemispherical in shape. The more 
rounded under surface was separated by a thin but 
definite capsule from the subjacent, compressed cortex on 
which it lay. The upper and outer surface in contact 
with the dura mater — from which structure it seemed to 
be growing — ^was circular in outline, and measured two 
inches in diameter. The depth of the tumour was 
1] inch, and its circumference just over 6 inches. There 
had been haemorrhage into it near its surface, and the 
dura mater over it was very hyperaemic and adherent. 

On section it was found to be a mixed, spindle- and 
round-celled sarcoma. 

After Progbess^ 

The operation was performed at II a.m. on October 
2nd, and the patient was in a very collapsed state at its 
conclusion. At 5 p.m. she suddenly called out, the eyes 
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became fixed and stariog, the teeth olenohed. The head 
was turned to the right ; the limbs were not affected. 
This fit lasted about one minute, and had ceased before 
the arrival of the Eesident Medical Officer. There was 
no subsequent recurrence of convulsions. | 

For a day or two the patient wandered mentally, and 
the pulse was very frequent (120) ; but the mental condi- | 
tion rapidly improved, she became brighter and less | 
somnolent, and answered questions readily and intelli- 
gently. I 

No vomiting occurred after recovery from the 
anuBsthetic. 

On, October 3rd the power of the right hand had notice- 
ably improved, and tbe facial paresis was less marked. 

Oil the 5th the dynamometer registered 8 with the 
right hand, and 21 with the left. The knee jerks were 
less exaggerated, tbe ankle-clonus had disappeared. 

The right external rectus could move the cornea out- 
wards to the external canthus ; the tongue was protruded 
in tbe middle line. Sha was able to write her name, 
although not without mistakes, thus ** Mary " was written 
•• Marry/* 

Oa the 6th tbe dynamometer registered 16 with the 
right and 18 with the left hand. There was no appre- 
ciable change in the condition of the fundi. 

0)1 the 10th tbe facial paresis had practically dis- 
appeared, the movements of the eye and tongue were 
normal. The mental condition had much improved and 
was indeed quite satisfactory. The inequality of the 
pupils persisted. 

On the 12th Mr. Donald Gunn, acting for Dr. Wood, 
kindly examined the fundi and made the following note : 
•* There is double optic neuritis, much more marked in 
the right than in the left eye, probably subsiding in both. 
By the direct method I estimate the apex of the papilla 
as + 6 D in the right, and + 5 D in the left ; ihe 
swelling, however, is much less than this, as there is 
general hypermetropia of from 3 D to 4 D (according to 
the meridian chosen) in each eye. 

Right Eye, — The margin of the disc is obscured by 
the swelling, the base of which fades away into the 
retina in a corona of streaks of retinal infiltration and 
radially placed linear hsQmorrhages. 

Left Eye, — The edge of the disc is visible. There are \ 
a few hiemorrhages above and b^low it with some fine 
rctinochoroidal changes, but no areas of exudation. The | 
vessels in this eye are about normal in size." j 

Oil Oct, 13th tbe dynamometer registered — right 20, ' 
loft 23. The pupils were equal. The knee jerks were ; 
very little exaggerated, and were equal on the two sides. 

On the 17th there Was still slight tenderness in the 
left cerebellar region. 1 

On the 20th the patient was allowed out of bed. 

On the 24th she could walk quite well, and she was . 
able to write her name correctly. The dynamometer 
registered 23 with either hand. The tenderness in the 
cerebellar region had disappeared. 

Oil Nov, 2nd Mr. Gunn noted that ** the neuritis was 
definitely lessening, that the haemorrhages had dis- 
appeared from the right fundus, and that the margin of 
tbat disc was beginning to show at tbe outer side. In 
tbe left eye, though the disc was clearly defined and there 
was no swelling of the nerve, haemorrhages were noted 
below the disc." 



On Nov. llthf the wound having practically 
healed and an aluminium plate having been fitted oyer 
tbe trephined area, the patient left the hospital, feeling 
perfectly well. The paresis had quite disappeared, and 
the mental condition was entirely satisfactory. 

The patient came at intervals to report progress. 

When last seen on December 12th the wound was 
soundly healed, and there was no bulging. No trace of 
paresis remained. She wrote her name, etc., with 
facility. The tendon-reflexes were normal, or possibly a 
little increased. 

Her mental condition appeared to be perfectly normal : 
She answered questions readily and intelligently, and 
seemed keenly interested in her affairs. When ques- 
tioned she stated that she remembered little or nothing 
of her stay in hospital prior to being allowed out of bed. 
Her memory, however, was now quite good again. She 
had remained free from headache, tenderness of the scalp, 
and vomiting. She said that she felt ** perfectly well." 

Mr. Donald Gunn kindly examined the fundi again on 
this date (December 12th), and I am greatly indebted to 
him for the following as well as for the previous notes : 
" Under homatrojrine — 



Eight. 


With + 4 D sph. / 70O 
+ 1. D cyl. / 


^- -partly. 


Left. 


With + 3 D sph. \ 80» 
+ 1 D cyl. ^ 
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Bight Eye. — The optic disc is almost clear, being only 
sligbtly blurred by the grey striation of the overlying 
nerve fibres. There is no swelling. The vessels are 
almost normal in size, and, except for some short kinks 
in the veins, have almost normal curves. There are 
some fine pigmentary changes both about the Y.S. and 
in the periphery, and oae or two flat pale patches that 
probably represent former basmorrhages. 

Left Eye, — There is incomplete optic atrophy but not 
much evidence in the disc itself of a past neuritis. The 
thicker layers of nerve fibres form a gauzy veil in front 
of an optic disc which has too hard an edge and too 
sharp a colour-contrast with the surrounding retina. 

There are fine changes about Y.S. and in the periphery 
as in the right eye. 

Belo^ the disc there are still innumerable fine red 
brown spots— probably the remains of the hasmorrhages. 
The v<fssels are, if anything, below the normal size." 

Bbmabks. 

A recent estimate states that only 3*3 per cent, of all 
cerebral tumours are operable. Tbe successful removal 
of one of these growths is therefore of sufficient rarity 
and interest to merit publication. 

According to a table published by Starr of 377 cases in 
which an operation was attempted :— 

in 170 cases the tumour was found and removed and 
the patient recovered, 

in 60 cases the tumour was found and removed bat 
the patient died, 

in 34 cases the tumour was found but could not be 
removed, 

in 113 cases the tumour was not found. 

Sarcoma, which occurs in about 20 per cent, of all 
cases, is '' the form of tumour most easily extracted from 
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the skull, and the majority of the sucoessful oases of 
removal of brain tumour have been sarcomata. Of 72 
cases of sarcoma removed^ 52 recovered and 20 died " 
(Starr). In the present instance the tumour was on the 
sarfaoe, was encapsuled, and was readily removed by the 
fioger. There seems therefore a very fair chance of the 
recovery being permanent. 

The rapid progress of this case is very striking, being 
indeed suggestive of abscess rather than of tumour ; but 
against the former diagnosis were the unusual site of the 
lesion and the absence of a discoverable cause of 
sapporation — such as injury, disease of nose or ear or of 
booe. 

The association of apparently complete agraphia with 
the presence of a tumour at the site assigned by many 
writers to the cheiro-kinaesthetic centre is a point of very 
great interest. 

In some cases of growth in this region reported by 
Starr and McBurney deviation of head and eyes was 
noticed. In the present instance no such deviation was 
present except during the fit which occurred a few hours 
after the operation. The absence of convulsions, local or 
general, throughout the case (with this solitary 
exception) is worthy of notice in connection with a 
lomoor of the cortex so nearly adjacent to the motor 
area* 

Tenderness of the scalp to pressure and percussion was 
of very little localising value in this case. It is true that 
006 such tender spot coincided with the actual site of the 
lesion, but equally or more tender areas were found in 
the prefrontal and cerebellar regions of the same side. 

In conclusion, I would draw attention to a point on 
which there appears to be some inexactness and 
oncertainty. As a preliminary to man)r operations upon 
the brain for tamour, abscess, Jacksonian epilepsy, etc. 
it is necessary to mark on the scalp the position of the 
chief fissures of the motor area of the cortex and 
espacially of the fissure of Eolando. 

In text-books of Operative Surgery the upper end of 
this important fissure is said to be in ' the median 
antero-posterior line 5 centimetres {i.e. 2 inches) behind 
the "bregma," 

Unfortunately, however, this latter term is used 
differently by different authors, for while in Jacobson's 
"Operations of Surgery'' and in most anatomical 
Text-books the name ' bregma ' is given to the point of 
janction of the coronal and sagittal sutures, in Cheyne <^ 
Burghard's " Surgical Treatment, Part 5 " the term is 
applied to a point midway between the glabella and the 
external occipital protuberance. Now in most skulls 
this midway point will be found to lie about 1) inches 
behind the coronal suture, and therefore there will be a 
corresponding difference in the position assigned to the 
Bolandic fissure according as we follow Jaoobson's or 
Cheyne & Burghard's directions. 

As a matter of fact the upper end of the fissure of 
Bolando lies two inches behiad the coronal sutire, and 
therefore only half-an-inch behind the point midway 
between the glabella and the external occipital 
protuberance. 

That this is its exact position may be verified by 

another method of localisation — namely, by Beid's 

method of drawing a base line from the lower edge of the 

orbit backwards through the centre of the external 

3 



auditory meatus, and a second line at the posterior 
border of the mastoid process at right angles to the first. 
Where this second line intersects the median line of the 
vortex lies the upper end of the fissure of Bolando, and it 
will be found to correspond with the position assigned to 
it by the former method. 

As in practice, we have to deal, not with the bare 
skull, but with the living, scalp-covered cranium on 
which it is not always easy to make out the position of 
sutures and fontanelles, it would seem advisable to leave 
the term * bregma ' to the anatomists and to determine 
the position of the fissure of Bolando, by actual measure- 
m3nt, with reference to the point midway between the 
glabella and the external occipital protuberance, verifying 
the result by Beid's method. 



Q^lje (lancer Hnxtt in S^ontlf Africa- 



By John Muir, M.D. Edin. 
District Surgeon, Sterkstroom. 



The lay cancer curer differs in no wise from his 
colleague practising other forms of unauthorised medicine 
and his methods and history are identical. This disease 
affords a special attraction, and the average practitioner 
comes across his work very frequently in South Africa. 
The causes of the vogue this class enjoys are, though 
complex, not dif&cult to understand. Until an easy, 
painless and agreeable method be discovered of dealing 
with this scourge, until we can offer something other 
than a more or less gloomy prognosis and the use of the 
knife, so long will the cancer curer flourish. Our 
knowledge of certain of the more academic questions 
concerning cancer is gradually being placed on a surer 
basis, but the aim of all investigation — to cure those so 
afflicted cito, ttito et juounde — is, with the comparatively 
unimportant exception of light therapeutics, as unattained 
as in the beginning of time. 

For centuries, mineral, herbal and animal preparations 
have been used to combat the disease, and the study of 
these thaumaturgic remedies forms an extremely 
interesting chapter in the history of empiric 
medicine. 

The prescription by Theophilus Bonet of Geneva in 
1682 for an ointment of green frogs deserves special 
mention ; as the idea that frogs are able in some way 
to influence the course of cancer has prevailed for 
hundreds of years, and is found in our midst to-day. 
In an interesting appendix of Household Bemedies, to a 
book which everyone should read, published in the Gape 
Colony (1) occurs the following which I have translated 
from the original : — '' An example of a woman who had 
''cancer of the breast, which was already so severe, 
''that eight holes had been eaten into it, and who 
" recovered through the following expedient. She took 
" eight frogs applied to the breast in a muslin bag, 
" which attached themselves instantly thereto, as firmly 
" as leeches. When they had sucked to repletion, they 
" dropped off in violent convulsions without the sucking 
*' causing pain. This was repeated until 120 frogs were 
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'* used, which all from time to time sucked until they 
'' died. And the breast was not only cured, but returned 
" again to its normal size absolutely." 

Now apart from such questions as the sucking 
abilities of the common frog, and of the above having 
been mastitis rather than carcinoma, an interesting 
problem arises. How far is Bonet's prescription given 
forth in Switzerland, and probably much sought after, in 
1682, three years before the Revocation of the Edict of 
Nantes drove so many immigrants to these shores 
from the Continent of Europe, responsible for the idea 
existing to-day in parts of South Africa? This is a 
subject which would have appealed to the lat ) Professor 
Max Muller. 

Another example from Fabricius Hildanus (2) 
'^ Fabricius asserts from certain experience that tne 
'' following water is admirable in curing ulcerous 
** Cankers. It is made thus : Take sucking puppies, 
*^ put them in Wine, and distill it half off in Balneo ; 
'^ then take the Puppies out, and boil them in a sufficient 
** quantity of Golden Rod Water or in common Water, 
*' with Golden Rod in it ; when the Decoction is made, 
** add the Water that was distilled off the young Dogs 
** and boil them together till the flesh come from the 
'< Bones. Then distill them all in Balneo. Keep the 
** Water for use. Wet dry clothes or rags in this, and 
** apply it to the ulcerous Carcinoma. For from certain 
<* Experience it heals the sore by cleansing and 
" drying." 

The Gape remedy recorded in the book already quoted, 
viz.,.'* The liver of a tortoise laid on the cancer and used 
continuously," shows how far we have advanced since 
the day of Hildanus. 

Besides these animal cancer cures, the various mineral 
caustics, acids, and alkalies have been known and used 
since the earliest times, especially arsenic. Being a 
dangerous remedy, and apt to cause poisoning, it has 
caused many deaths. A lamous cancer curer in the 18th 
century was Plunket, who used a paste of crow's foot, 
dog fennel, sulphur, and arsenic (2). With this he 
succeeded in kiUing Henry St. John Vincent, Lord 
Bolingbroke, in 1751, thus putting an end to a series of 
philosophic writings less read now than formerly. 
Arsenic, as we shall see, forms the active principle of 
several of the private cancer nostrums so much used in 
South Africa. 

Of indigenous herbal remedies we hear most here of 
the "cancer bush" or ** kanker boschje," the Sutherlandia 
frutescens R.Br., order Leguminosce. 

An infusion is made of the bark and leaves, and a 
cupful taken thrice daily internally. As an external 
application, the oil which accumulates in the pipe of a 
dagga {cannabis sativa) smoker is a veld remedy. ** If 
" the roots die and become elevated, pull them out with 
" pincers. There were cases where the cancer was cured 
" in three days."(l) 

We may now consider the cancer curers of South 
Africa in greater detail, their claims to cure cancer, 
where they fail, where they succeed, and, as far as is 
known, the nature of the remedies employed. As is well 
known, the Imperial Cancer Research Fund was formed 
in London in 1901, under the patronage of His Majesty 
the King. In reply to a request for information, my 
former fellow-student and friendj Dr, E. F. Bashford, 



Superintendent and Director thereof, wrote to me on 
November 7th, 1905 :— 

" My Dear Muir, 

'< I am already aware that the whole of the Cape 

" Colony is infested with * cancer quacks.* A oon- 

'< siderable number of these reputed remedies have 

"been forwarded to us by the proprietors of the 

" secrets. On analysis we have found them for the 

" most part to contain as their active ingredients 

"antimony, arsenic, lead, zinc chloride, although 

" of course they have been put forward as herbal 

*' remedies, etc. So far as I can make out ^m the 

" information supplied to me, the term < cancer ' is 

" used in South Atrica to cover all sorts of ulcerated 

"conditions, tumours, etc., etc. A number of 

" remedies have been brought to our notice through 

" the Governor " (query, Governors) " of Cape 

" Colony and Natal, and you will find mentioned in 

" the Blue Book, which I send you herewith, (3) some 

** correspondence on the subject." 

The following references are found therein, which are 

of local concern and interest. On August 13th, 1904, 

the Officer Administering the Government of Natal 

forwarded a despatch with certain enclosures on the 

subject of an alleged cure for cancer. On October 19th, 

1904, the Superintendent replied that the ''evidence 

" supplied is similar to that which has been brought to 

"the notice of the Executive Committee by private 

" individuals residing in different parts of Cape Colony, 

";Natal, and the Orange River Colony, with reference to 

"'to what is known as the * Dutch Cure ' for cancer. The 

" nature of the evidence does not in its present form 

" suffice to establish the claims made on behalf of the 

" alleged cure ; nor is the medical evidence advanced in 

" support of the statement that the tumour from which 

" Mr. S. suffered was cancer, of a kind which carries 

" conviction with it. I am to point out that no mioro- 

" soopical examination of the tumour was made, without 

" which it is impossible to form a definite opinion as to 

" the reputed cancerous nature of any growtn." 

The Research Fund is willing to investigate any 
remedy on certain conditions. A statement of its com- j 
position must accompany the remedy sent to be tested, 
and this for two reasons. Firstly, ** this is in order to | 
" safeguard against the assertion that any analysis which | 
" it may be found necessary to make had failed to reveal | 
" the presence of an alleged efficacious ingredient " ; and, | 
secondly, " in cases in which a secret remedy is offered 
" for pecuniary reward, as a guarantee that, m the event j 
" of tne claims being substantiated, the real secret may i 
" be made public.*' I fear the cancer curers in Sontti 
Africa may not accept this straightforward offer, in spite 
of the possible *' pecuniary reward." 

Some may remember the remarkable question put in 
the Cape Parliament some years ago, asking for certain 
recognition of the claims of a layman to cure oancer. If 
it had been possible to arrange for this individual to use 
the remedy under surveillance, as was done with 
Landolfi and later with Count Mattel, we would probably 
hear less of it to-day. That this is a sure and practical 
way of settling such claims, at least for a period, no one 
who remembers the result of the cold and disinterested 
enquiry into Mattel's blue and green electricities will deny. 
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Dr. Bashford says further that in three alleged South 
African cancer •' cures," where the nature of the 
remedies was investigatedi " their alleged efficacy was 
*' based od grounds wLich could not be established on 
*' scientific examination." In a fourth case a piece of tissue 
forwarded to London which had come away under 
treatment was found not to be caocerous at all ! 

It is interesting in passing to note correspondence 
between the Governor of New South Wales (Sir H. 
BawBon, formerly of Simonstown) and Mr. Lyttelton 
regarding the molasses cure, which had already however, 
been patiently investigated by Mr. Kenny Morris, 
member of the Executive Committee, shewing how every 
'•cure," however, apparently absurd is given a fair trial 
by the Fund. 

It is plain therefore while scientific circles throughout 
the world are doinc their utmost to discover the nature 
of cancer, snd its tnerapeuticSi a large proportion of the 
laity regards the question as already settled, and has 
implicit confidence in the '* cancer curer.'* 

The chief reasons contributing to this end are in the 
firsC place that the laity understands that the medical 
profession regards cancer in the majority of cases as 
incurable. The cancer curer has great skill in talking 
round the subject. He is, of course, against operation, 
mentioning ca^es of mammary or utenne cancer that 
have died in the district subseqaent to operation. This 
is of course, what patients wish to hear, and therefore 
gladly believe. Great is the name of operation in the 
land ! By way of rubbing it in he says it is impossible 
for him to cure cases which have been operated on by 
the surgeon, or even incised for diagnostic purposes. 
When their own failures are mentioned, the cases were 
too advanced, or if they had only lived a little longer the 
last root would have been drawn out, or the patient's 
weakness was too great. Cancer of course has roots like 
a cibbage, and weakness is not a result, but an 
independent or concomitant disease sometimes found 
associated with advanced cancer. In cases of failure he 
deprecates his being as skilful as the doctors, in cases of 
success he complacently challenges comparison. 
Coiiously enough the genus is not itself proof against 
the invasion of cancer in its own person, nor able to cure 
it when such happens^ A famous Orange Free State 
" cancer doctor" died in 1899 of schirrhus of the pylorus, 
which I presume he encountered at an early stage, and 
for which he sought advice from legitimate sources. 

Absence of piin during treatment is urged as a 
recommendation, in spite of the terrible agony which 
most of us have have witnessed in this Colony during 
the "cure." The air of mystery surrounding these 
quack remedies persuades some to try them who cannot 
really believe in their efficacy, a primitive vein of 
superstition being common to all natures. The example 
of people who ought to know better is a very strong 
reason indeed. I have^ known of a man of great 
intelligence and political influence, who allowed his wife 
to consult a cancer curer, and a medical man to procure 
and use the same remedies for a small non-mcJignant 
growth on his own body. A still greater reason, one 
which accounts for the majority of the quack's cures, is 
that he uses his paste, &c., in cases where he has 
wrongly diagnosect the presence of cancer. Very 
frequently he never sees- the patient, and it is common 



for the latter to make his own diagnosis. The following 
examples have come under my own observation. 

(1) A lady with a large hole eaten in a fatty tumour 

wrongly diagnosed and treated by the quack as 
cancer. 

(2) A case of neuralgia of the breast in a nervous ill 
nourished woman, where the "euro*' had only 
gone to the extent of excoriation. 

(3) A dental fistula in a young lady where the quack 
had eaten away much of the cheek, caused by a 
bad tooth. These cases are common. 

(4) A small angioma on the tip of the nose in a 
young married lady. The nose was much 
disfigured aft?r the " cure." 

In fact so afraid are people in this Colony of cancer 
that every swelling, new growth or pain is apt to be 
considered cancer, largely due to the influence of the 
quack. A few months ago I was requested to give an 
opinion of the cancerous nature or otherwise of a small 
wart on the wrist of an eighteen months old baby. 

Occasionally where the diagnosis is correct the quack 
exhibits a wonderful knowledge of regional anatomy and 
pathology, as where for example he advises the application 
of a caustic ointment to the throat externally in cancer 
of the larynx, to the abdominal wall in cancer of the 
pylorus, and to the thoracic wall over the liver in involve- 
ment of that organ. 

Still the " cancer doctor " would not make mu^h 
headway i( he did not achieve successes now and then. 
This he certainly does in a very email percentage of 
undoubted cases. These are for the most part rodent 
ulcers, and small localised epitheliomata in the early 
stages, before secondary enlargement of the lymphatic 
glands. He is not averse to treating labial epithelioma 
at any stage, however, and has a lofty contempt for 
glandular involvement. Cases of epithelioma thus 
healed are rare, but many examples of rodent ulcer have 
been cured by South African quacks. I once knew an 
old lady, over ninety years of age, with a very slow 
growing, almost non-progressive ulcer on the tip of the 
nose, which in reply to her urgent solicitation I described 
as '*a sort of cancer." I advised its being left alone, 
but no treatment would please her but ordering some 
caustic paste from a quack on her own responsibility. 
When next I saw her, all the soft part of the ala of the 
nose down into the nostril on one side had gone including 
the ulcer, and the nose was described as having swollen 
to an enormous size during the " cure." 

All these escharotic pastes and applications have of 
course long been familiar to us, though not often used 
when the choice of procedure is left to the surgeon. 
Ocoasionally, however, when one's hands are tied by the 
patient's refusal to submit to radical treatment it may be 
justifiable to resort to one or other of the formuluB 
approved by the heads of the profession, and found in 
any handbook. In this way a patient can sometimes bo 
prevented from drifting into the hands of the South 
African cancer quack. Arsenic and zinc chloride are the 
two best drugs. A good formula for the former is 
Hebra's Pasta Cosmi, (4) which a Cape Town firm makes 
for me. This is very suitable for small rodent ulcers, 
but is better applied under direct control of the attendant. 
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The education of the people in medical matters is 

probably the best way of breaking the influence of the 

cancer curer." Adequate legislation for dealing with 

this class is still in the pium desideratum stage. Perhaps 

next Session may see an advance in this direction. 
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i^ (last far ^iagna&is. 

By Howell Davibs, M.R.C.S., L.R,C.P., Pretoria. 



(A Paper read before the Pretoria Medical Society), 

The case I wish to submit to you for diagnosis is that 
of a lady, aged 28, who suffered from a very acute 
illness, characterised chiefly by irregular fever, rigors, 
and great paiu and tenderness in the right iliac fossa, 
ODmpiicatiog pregnancy at eight months and ending in 
premature labour. 

Previous Histoky. 

She has two children alive and well, aged respectively 
three and two years. Both confinements are stated to 
have been without complications and puerperum normal. 

Her third pregnancy ended in a miscarriage at about 
three months in February, 1903. She again had a 
miscarriage in November," 1904, five days after that 
miscarriage I was called to see her and had to remove 
the retained decidua with my fingers. 

I found she had marked backward displacement of the 
uterus which was probably the cause of her miscarriages. 

The displacement was subsequently treated with a 
ring pessary and the symptoms completely relieved. 

In March, 1905, she again became pregnant and with 
the support of a ring pessary— changed every 6 weeks — 
the pregnancy went on without mishap until her recent 
illness at the beginning of November. She had rather a 

S refuse leucorrhooa throughout her pregnancy, for which 
ouches of various astringents and disinfectants were 
frequently used. 

Eecent Illness. 

On October 3Ist she complained of intermittent pains 
in the back and polvis, seeming to indicate a threatening 
miscarriage. She was put in bed, given only liquid diet 
and smalf doses of opium. 

There was no discharge of blood, the os uteri was not 
patent; the temperature wos^ub-normal and her urine 
contained no albumen. 

Next morning, November 1st, she was fres from pain 
and feeling quite well ; but during the day she began to 
complain of continuous pain in the right iliac fossa and 
her temperature in the evening went up to 99*4 •^. 

On November 2nd her temperature continued to rise. 
She complained of headachoi had severe vomiting all day ; 
the pain in the right iliac fossa gpt^ rapidly more severe, 
and she suffered intense neuralgic pains in both thighs 
more especially in the right. 



On examination that day there was very striking 
mobility of the pregnant uterus ; when lying flat on her 
back the uterus seemed to rest against the right side of 
the abdomen, leaving the left side flaccid. Oo taming 
on her left side it would move suddenly to the middle of 
the abdominal cavity. The fostus was very evidently 
alive. 

There was tenderness in the right iliac fossa and over 
the crest of the ilium. 

On digital examination per vaginam, nothing abnormal 
could be felt, the os uteri was closed, there was no 
tenderness or fulness in either broad ligament. 

Her leucorrhoea had become very profuse, so I ordered 
her vaginal douches of Izal 3 times a day. 

The vomiting was treated with sips of champagne and 
an effervescent mixture of Sod. Brom. and Hycbocyan. 
Acid. 

November 3rd — Vomiting had ceased. The pain in 
right iliac fossa and thighs was now so excruciating that 
I had to give her small doses of Morphia by the moutL 

The superficial tenderness over this region was now 
so acute that she could not bear the bed clothes to touch 
her. By gradually pressing the hand the deep tenderness 
was not so marked and no swelling or anything could be 
felt on deep palpation. The abdominal wall moved 
fairly freely on respiration. 

There was still no tenderness or fulness felt per 
vaginam in right fornix or broad ligament. On examina- 
tion with the speculum the cervix and vagina were red 
and injected, and secreting a very profuse mnco^purulent 
discharge ; there was no erosion of the cervix or any 
ulceration of the vagina. Nothing abnormal could bs 
detected by the rectum. 

November Mh — Dr. Haylett saw the patient with me 
in consultation ; we agreed that her condition was 
extremely suggestive of suppuration somewhere — possibly 
in connection with the appendix. 

But owing to the size of the uterus and the intense 
cutaneous tenderness, it "was impossible to examine the 
seat of the appendix satisfactorily. Dr. Haylett mapped 
out the area of hyperaesthesia, its margins were very 
definite and it extanded from the mid-line behind, to 
nearly the mid-line in front and from about 3 in. above 
the iliac crest, to about 2 in. beloW the line of the crest. 

On the 5th and 6th, the patient slightly improved, 
but on the 7th all the symptoms again got worse- 
necessitating Morphia hypodermically in the evening. 
On the evenings of the 8th and lOtb, she had severe 
rigors, she was now getting frequent spells of profuse 
clammy sweats and was looking extremely ill. 

The question of inducing labour was considered, but 
owing to the likelihood of an appendix abscess or some 
other source of suppuration about the pelvis it was 
deemed risky to induce labour for fear of freeing some 
pus into the peritoneal cavity. 

On the 11th— 1 gave her 5 grain doses of Quinine in 
the hope that it might modify her temperature. This 
had apparently another effect, for early next morning 
premature labour occuired— the child being 7^ to 8 
months' development. The 1st and 2nd stages of labour 
lasted only from 2 to 4 a«m. Bein|; afraid of expressinjg 
the placenta in the usual way, I waited 3 hours and it 
was then expelled spontaneously. 
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Oq examination of the plaoenta there was a dark 
friable dot abont the size of a large oyster firmly 
adherent to its uterine surface near its centre, no 
abscesses or any signs of suppuration could be found on 
the surface or in the substaDce of ihe placenta. 

The uterus was well douched with Biniodide of Mercury 
solution twice a day for 3 days. 

Within 12 hours of labour the pain in the iliac fossa 
and thighs had practically disappeared, and within 24 
hours there was practically no cutaneous tenderness. 

The temperature subsided and all her symptoms 
cleared as if by magic. Her puerperum was normd, and 
she made an uninterrupted recovery. 

The baby is alive and thriving— being fed by the 
bottle. 

With regard to the diagnosis, I have only a few 
remarks to make. 

(a) The occurrence of such an irregular temperature 
with rigors about a week after the commencement of an 
acute inflammatory pyrexia seemed to indicate almost 
certainly the existence of some focus of suppuration. 

The acute pain and tenderness in the right iliac fossa 
with the zone of hypersesthesia were very suggestive of 
mischief in connection with the appendix. 

But the large size of the pregnant uterus rendered a 
satisfactory examination of the appendix region very 
difficult. 

However, subsequent events proved that there could 
have been no suppuration in connection with the 
^pendix. 

(6) The only other clue to the source of the trouble 
seemed to me the clot on the placenta. That clot had 
evidently been there for some days, and I suppose it is 
possible it might have been prodaced by the initial 
intermittent pains which started her illness. 

Whether the irritation of such a clot could have 
produced her symptoms and the irregular pyrexia with 
rigors, I do not know. 

In this connection it is interesting to note that the 
zone of hypersBstheeia in this case corresponded with the 
se^ental area of cutaneous tenderness and referred 
pain, associated with visceral disease in the intestines or 
body of the uterus as mapped out in Head's diagrams. 

The case still seems to me obscure, and I shall be 
grateful for a discussion of the diagnosis. 



In delivering judgment in a case referred to in our last 
issue, in which one Poser claimed from Dr. Leon Pittet, 
of Middelburg, Transvaal, the sum of £2,500 damages for 
alleged negligence in treatment of a dislocated shoulder, 
the Transvaal Supreme Court, in giving judgment for the 
defendant, ruled that to establish negligence and want of 
skill on the part of a medical man, the clearest proof was 
required. This is a satisfactory and just legal dictum. 



The Maritzburg Health Report for the quarter ending 
October Slst gives, amongst Europeans, 144 births and 
35 deaths. The death rate works out at only 8-61, an 
extremely satisfactory figure, all things considered. 
Even more satisfactory is the fact of there only having 
bwn 5 deaths under one year. 



Q^rottBbaal ^^irical donntil 



The ordinary monthly meeting of the Transvaal 
Medical Council was held in the Council's Office, 
Johannesburg, on Tuesday the 12th December, the 
members present being : Dr. Davies, President ; Dra. 
Kay, Sir Kendal Franks, Van Niekerk, Napier, Nixon, 
Jupp, Woodhouse and Mr. W. D. Quinn. 

The election of Dr. Jupp, Klerksdorp, to succeed Dr. 
Lingbeek as a medical member on the Council was 
formally notified, and the new member welcomed by the 
Chairman. 

The recommendation of the Executive Committee that 
in cases where candidates for examination were unable 
through illness to attend they should be allowed to enter 
for a subsequent examination on payment of a nominal 
fee and production of a medical certificate, was adopted. 
It was resolved to accept for registration the Certificate 
in Midwifery of the 1st Class of the Paris Academy of 
Medicine. 

Considerable discussion took place on the subject of 
the prescribing of opium by Medical Practitioners. 

It was recognised by the Council that Medical 
Practitioners might prescribe opium for smoking 
purposes where necessary to the health of the patient, 
but in order to safeguard the prescriber it was necessary 
that the prescriptions should be treated ^differently from 
an ordinary medical prescription, and in' such a manner 
as would admit of a minimum risk of abuse. 

The Council had suggested to Government the 
advisability of a special opium permit being issued on 
production of a medical certiffcate stating the amount of 
opium to be allowed to the patient per month, but the 
Government had replied that the law as at present did 
not allow of this being adopted. 

The matter was therefore entirely left to the (discretion 
of the individual medical practitioner and dispenser, and 
in view of this it was decided by the Council to 
communicate with the Pharmacy Board and ask whether 
the latter would recommend to the Chemists in the 
Colony the retention of all prescriptions for opium, and 
by this means obviate the possibility of prescriptions 
being repeated at short intervals by being taken to 
dififerent Chemists. 
List of registrations recently approved : — 

MediccU Practitioneri : 

Dr. P. A. Nightingale, M.D., CM , Johannesburg. 

Dr. J. N. Todd, M.B., Ch.fi., The Hospital, Johannes- 
burg. 

Midwives : 
Mrs. Durand, Mrs. Muller, and Mrs. le Sueur, 



Trained Nurses : 
Misses Auret and L. 



B. Hofmeyr. 



A meeting of the newly-formed East London Division 
of the Eastern Branch of the B.M.A. was held on the 
20th ult. Bules were adopted, and it was decided to 
inaugurate the new Division with a dinner to be held this 
month. The meeting was well attended by local practi- 
tioners, but unfortunately no country members were 
present. 
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(iobMiTmciit IBidation tott^^egartrto 
Ipribatc Urartict. 

It will be seoQ on rcferenco to our report of the 
recent meeting of the Natal Medical Council, that the 
Government of the Garden Colony is taking a step 
which we venture to regard as a most unwarrantable 
interference with the freedom of the medical subject. 
It is intended, in future, to impose upon gentlemen 
receiving appointments as District Surgeons the 
condition that they shall attend private patients at 



certain fees, and that they shall not refuse to attend 
unless otherwise engaged. This latter condition is 
deftly inserted in order to guard against the 
possibility of a District Surgeon driving through the 
regulation the proverbial coach-and-f our in the shape 
of a refusal to act at all for an inadequate fee, as he 
would have a perfect legal and moral right to do, 
limited, of course, by conditions of humanity. Into 
other bearings of this condition we shall enter later. 
In the meantime it is well to note that, although the 
ordinary visiting and consulting fees are no more 
exactly deBned than by the word '^reisonable," the 
fee for journeys, the most important factor with most 
practitioners who are District Surgeons, is defined at 
2s. 6d per hour counted both ways, a figure which, 
we need hardly point out, is far less than the usual 
tariff in even the most poorly paid parts of South 
Africa. In the Eastern parts of the Cape Colony, 
the usual fee is £1 per hour counted both ways, in 
the Western £1 counted one way only. In no O.R.C. 
practice which has come under our notice is it under 
the £1 counted both ways, and in the Transvaal 
travelling is charged for at a rate varying from £1 
to 30s. per hour, also both going and returning. In 
the last named Colony it is not uncommon to charge 
an extra fee for night travelling. In Natal there 
appears to be a good deal of variation, fees being 
sometimes charged per hour and sometimes per 
mile, and in neither case does the tariff appear 
from replies wo have received to queries, to be very 
well recognised. The average seems to be £1 per 
hour both ways, or 5s. per mile one way. SuflScient 
however, has been said to indicate that the future 
officially imposed travelling fee for private practice 
will be only a fraction of that which is the result of 
the law of supply and demand. We have diversfed 
into this disproportion because of the reflex action 
which it will have upon the local profession 
generally, not because it has any weight in connection 
with the principle as applied to District Surgeons 
themselves. That principle would stand where it 
did even if the tariff imposed were in excess of that 
brought about by common consent. The principle 
of the Government interposing between patients aod 
their private medical attendants to impose a tariff of 
professional fees through the medium of the engage- 
ment of one medical practitioner in a district for the 
performance of Government functions, is absolutely 
wrong, and is a piece of tyranny which is not dreamt 
of in connection with any other profession, and would 
not be submitted to if it were. It is another instance 
of that lack of respect for the medical pi*ofession to 
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which we alluded in a former article on medical men 

and politics, and another proof of our contention 

that unless practitioners will take our advice and 

make themselves factors in the public life of a 

democratic country they will surely and certainly go 

to the wall. The history of this particular piece of 

iniquity proves this up to the hilt. It is the outcome 

of a purely class interest move on the part of the 

Farraei-s* Associations of Natal, who, living as they 

necessarily do, in country districts, want to have 

their bread buttered on botli sides, that is to enjoy 

all the advantages of rural life and get rid of all its 

disadvantages, one of the latter being the fact that 

they have to pay a great deal more for medical 

services than the man in the towns. In other words 

they desire to ride rough shod over the ordinary 

laws of political economy, or rather over them when 

applied in a particular direction. We beg leave to 

doubt the Natal farmer being so unsound in his 

political economy if the Durban doctor suggested 

that as, owing to his residence in an urban centre 

butter and meat are dear, the aforesaid farmar ought 

to be made to sell those necessary articles at a 

considerable reduction on the market price on 

production of due evidence that they were destined 

for consumption in Durban. Anyhow, as the farmer 

in Natal is the man who has to be reckoned with by 

Ministers more than his fellows, and as the doctor is 

a negligeable quantity in the eyes of Natal 

poUticians, the farmer has got his way as usual, 

private rights notwithstanding. Another instance 

of the dictum of the American philosopher that 

the tyranny of the majority in a democracy is 

many times worse than that of a siogle despot^ 

seeing that whilst in the last resort despotism is 

answerable to revolution, from the democratic 

majority there is no appeal. 

Now it is fallacious to say that, by virtue of 
the Government paying a practitioner a salary, it 
has the right to dictate to him as regards his 
private life. The Government requires certain 
medical duties performing. It pays or should pay, 
a practitioner a fair remuneration for performing 
those duties, and no more than a fair one. If 
those duties require the whole of his time, all well 
and good. It then pays him a salary sufficient to 
maintain liim altogether, and retains for itself his 
entire set vices. If not, it pays him a certain 
tixed remuneration plus certain casual fees, the 
quid pro quo being work actually done for the 
Government. As to what he does with his time and 
how he is paid for it, when he is not required for 



official work, the Government surely has no concern 
further than that it has a right in consideration of 
the fixed salary to a first claim on his services. 

The D.S. is or ought to be, a contractor for medical 
services to the Government and nothing more. And 
Governments are not in the habit of laying it down 
that the farmer who supplies forage to the Police 
shall undertake to supply it to the whole district at 
a Government fixed tariff. 

Thus far then for the principle. Now we have 
to look at one or two side issues of importance, 
as well to the private practitioner who is not a D.S. 
as to the private practitioner who is. En passant, 
we m^y mention that we have not heard that the 
Natal Government proposes to supplement its 
compulsion to attend any one who asks, at a certain 
rate, with a guarantee of payment of even that rate. 
The net result therefore will be that there will be in 
each district of Natal a doctor who can be had for a 
certain low rate by an honest patient, for nothing at 
all by the patient who is not honest. Further, as 
this particular medico is under compulsion to answer 
to any and every call unless he can prove that he is 
otherwise engaged, he will therefore be under 
compulsion to disregard all the wholesome rules of 
professional eth'cs which guard the rights of his 
fellow practitioners. If B. who is being attended by 
Dr. A wants Dr. G in addition or as an improve- 
mobt, C. must go, must handle the case without A ^s 
knowledge or consent, must meet any one in consulta- 
tion whether that person is reputable or not, and 
must drop the case again into A's hands, if 
requested, and must take it up again, if requested, 
ad infinitum. And he must do this even if the 
patient has insulted him, has told him he is 
incompetent, or has ignored his right to his just dues. 
With oce practitioner in such a position of servitude 
to the local community, that of other local practi- 
tioners, saving in large towns, will become nearly as 
bad. They must either bring down their fees to the 
tariff forced upon the D S., or be content to be left 
with little else than exceptional or emergency work. 
In village communities in South Africa, amongst 
whites at least, personal predilections for a particular 
medical man will not permanently out-weigh any 
large difference in fees, and least of all 
will this be the case in a community, like 
that of Natal, mainly British in descent. The 
most that the average villager will rise to 
will be the calling in of the practitioner in 
whom he believes, when, in his wisdom, he " considers 
the case serious.*' It is only the very slight differ- 
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ence that exists between the fees of individual 
practitioners that prevents this tendency asserting 
itself as it is. But, under this new regime, the 
difference will be very great indeed, and what is of 
perhaps more importance, will be paraded in bold 
type before the public eye. Inevitably then, we 
shall arrive at the result of outside practitioners, in 
these days of excessive competition, bringing their 
fees down to something very near the level fixed by 
the Government tariff. And, as there must be a 
certain minimum below which a competent medical 
man can not exist, in the end all the best of Natal's 
country practitioners will depart for fairer fields in 
South Africa or elsewhere. And tbe Natal farmer, 
now with a medical alternative in his village, may 
find himself in parlous case when, his District 
Surgeou being engaged or unwell, he has to go home 
mthout a medical man at all. In the long run, the 
total income a district furnishes determines the 
number of medical men that district will have, and no 
district can consider itself adequately served unless 
that number allows a sufficient margin of available 
time and energy to cope with the flood tides of 
fluctuating country practice. 

Finally, we may be pardoned for pointing out how 
all this emphasises the warning we have again and 
again given as to the danger of any attempts at 
making District Surgeoncies in ' any way a quasi 
Civil Service. The present piece of tyranny is the 
direct outcome of the Natal idea, to which Eome 
practitioners elsewhere would subscribe, that District 
Surgeons are primarily Government servants. It is 
far better, even at the cost of losing some little 
temporary advantages, to hold fast by the principle 
that the District Surgeon is primarily a private 
practitioner, and secondarily a contractor with the 
Government. Best of all is the O.R.C. principle of 
a small salary and a wide range of extra services 
remunerated by proportionate fees. 



IPassim. 

Our subscribers will please note that in future tbe 
Becokd will be published on the lObh and 25th of eaob 
month. An index for the volume just concluded will 
be issued with the next number. 



A correspondent has suggested to us that we should 
give something like a ruling on the points raised in the 
recent digciplinary case ia»ajuclicated upon by the Capa 
Medical Council. We are pleased jio do so, if thereby the 
course of our confreres can be made the clearer, premising 
that we are merely expressing an editorial opinion, based, 



as our opmioiis always are, upon rulings ^ven by 
competent authorities, legal and medical, m older 
countries, and further tliat we are dealing, not with this 
individual case, but with abstract questions suggested by 
it. These seem to fall under two headings, viz., 
*' extortion" of money as a condition of rendering medical 
assistance, and disgraceful professional treatment. 



Under the law of the land, any medical man is 
absolutely at liberty, not only to exact prior pay- 
I ment as a condition of rendering service, but to 
refuse to render service, with or without assigned 
reason, good or bad, to any person, even if he tenders 
payment, Under generally accepted professional law, 
this is qualified by the condition that, should the patient 
be in immediate danger of life, or suffering grievous pain, 
and no other practitioner be within easy reaoh,^ the 
medical practitioner summoned must, without raising 
any conditions which may delay his rendering relief, give 
such professional assistance as may tide over the patient 
until other professional aid can be obtained. For his 
services he is entitled to the reasonable customary fees, 
although it is a generally accepted principle that if 
through humanity he attends a person whom he would 
otherwise refuse to attend, say for some good or bad 
personal reason, he best consults his own dignity by 
declining to accept a fee. In such oases (danger or pain) 
he is only guilty of extortion, if he makes payment or a 
guarantee thereof an absolute condition of rendering his 
servicesr not if he merely asks for payment but rendera 
his services whether or not this is forthcoming. But if 
he delays treatment pending the production of payment 
or a guarantee, to the danger or prolongation of pain of 
the patient he is guilty of extortion as he also is if he 
makes use of the patient's p^n or the anxiety of the 
patient's friends, to exact a higher fee than is reasonable 
and customary. He is in the last case exerting a form 
of undue influence to his own advantage. 



As regards disgraceful treatment, the law of the land 
and that of the profession are much on ail fours. Neither 
expects from a man the highest professional skiU, but 
each expects a reasonable . amount of skill, such as the 
average practitioner possesses. In other words it does 
not censure a man for an error of judgment, unless that 
error of judgment is such as to reveal a degree of 
ignorance distinctly below the professional level. But it 
is needless to point out that the judgment must be honest 
even if erroneous^ not judgment influenced by other 
considerations, mercenary or otherwise. For instance, 
if a medical man' grants a certiflcate of illness to a 
malingerer, he makes a mistake, but he^ is blameless if 
that mistake is such as reasonable professional knowledge 
would not certaiiily guard him against. If, however, 
his judgment is warped by the fear of offending the 
patient, by friendship for him or hatred to his employer, 
or by the inducement of a fee which he might otherwise 
not secure, he is wrong. 



Then again^ it must be remembered that nursing, 
environment, proper jappiiancea and the like, are just as 
much a part of the therapeutic armamentarium of tbe 
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physioian or snrgeon as drngs, instruments or teohnioal 
skUl, and the same responsibility is involved in securing 
the best of them, and of using that best rightly. 
Consequently a medical man is as much bound to 
prescribe a proper environment and proper nursing, as 
he is to prescribe proper dru^s. If they are unobtainable 
the course in the one case is the same as in the other, 
the doing the best possible under the circumstances. If 
they are obtainable, and the patient refuses to avail 
himself of them, thereby endangering the ultimate 
success of his case, the practitioner should act exactly as 
he would if the patient refuses to take medicine or 
permit a necessary surgical procedure, viz, retire from 
the case and throw the responsibility upon the patient, 
after having duly warned him, and after having done 
what is absolutely necessary to tide him over until the 
arrival of another medical man. 

The responsibility of deciding between a hospital 
aad home or between one climate and another, is one 
which every medical man has often to meet. Tbe 
decision, if not made with a single eye to ths welfare of 
of the patient, lays him open to censure. And he is 
censurable whether the disturbing motive be mercenary or 
otherwise. It might, for instance, be reluctance to lose an 
interesting case, or the desire to gain the satisfaction of 
performing a successful operation, but it is blameable 
all tbe same. 

The extent to which the pecuniary factor can properly 
be brought forward in professional relationship must 
depend largely upon circumstances. Obviously, to 
relegate it altogether to the back ground in lower class 
practices would encourage the idea that no one is under 
the slightest obligation to pay his doctor, whilst to bring 
it forward in practices of a better class is ceitainly in the 
worst of taste. Similarly, it is not reiksonable to expect 
that rules which fit in well with akno^n and fixed 
clientele should be applicable to an unknown and 
shifting one. 



(tape (Siaminatton far ^tbtxxlbes antt 
Q^rain^ir Iturses. 



The following have passed, in order of merit : — 

Trained Nurses. — Faith H. Wookey, Lizzie 0. Cowie, 
Lilly Hearne, Emma Mary Mortimer, Bose Gertrude 
Haddock, Mabel Watkins, Margaret Fox, Ivy Boberts, 
flarriette Billingsley, May Turner, Hilda Leonard, Edith 
Ernie Ide, Laetitia Hart. 

2Iidwives. — Margaret Gush Slater, Mary Georgina 
Mercer, Josephine Maria Haarhoff, Mary Boberts, Eliza- 
beth M. Laseur, M. I. Willdon, Nellie M. Humphreys, 
Susie Lvle, Alice M. Williams. 

The first two places in the Nurses' list, and the first in 
that of Midwives, fell to Eimberley Hospital. 



€aft dolott^ ffrtbital dottmil. 

A special meeting was held on the Idth of December. 
Present: Dr. C. F. K. Murray, President; Sir Edmund 
Stevenson, Hon. A. H. Petersen, M.L.O., Dr. John 
Hewatt, M.L.A., Dr. Darley- Hartley, and Dr. Johnstone 
(Dental Member). 

A communication was read from a member of the 
public who had written to the Council with reference to a 
[ raciilioner, who, he alleged, had refused to attend him 
unless his fees were paid beforehand, and had behaved to 
him discourteously. The Council had replied that no 
action could be taken unless he lodged a definite 
complaint, and this he now declined to do. 

Inquiry was then made into a charge laid against 
Patrick O'Donnell Moloney, L.R.C.P. & S.(I.), of improper 
conduct in writing scandalous and abusive letters to the 
Secretary of the Medical Council and to the Hon. the 
Colonial Secretary. These letters, which were read, had 
been written at different periods after receipt of a 
circular issued by the Medical Council to the medical 
practitioners of the Colony containing certain resolutions 
of the Council. 

Mr. Advocate Upington, instructed by Messrs. Van 
Zyl and Buissinne, represented Dr. Moloney, who did 
not appear personally. 

The Council found Dr. Moloney guilty of improper and 
unprofessional conduct, and cautioned him with regard 
to his future behaviour. 



Dr. W. H. J. Huthwait, District Surgeon of Phillips- 
town, CO., has left for a six months* trip to England. 
Dr. W. J. Calder, late of Molteno,. acta during his 
abstoce. . 



The regular monthly meeting was held on the 9th inst. 
Present: Dr. C. F. K. Murray, President; Sir E. 
Stevenson, Hon. A. H. Petersen, M.L.C., Dr. John 
Hewatt, M.L.A., Dr. A. J. Gregory, Dr. Darley- Hartley 
and Dr. Johnstone (Dental Member,) 

Sir E. Stevenson, and Drs. Petersen and Gregory, wibh 
the President and Dental Member, were appointed 
Executive Committee for January. 

Dr. Gregory moved amendments to the Begulations 
for the examination of Trained Nurses and others, 
consolidating and making them dearer. Some discussion 
took place as to the advisability of the rule providing that 
one of the examiners for Mental Nurses should be 
necessarily an asylum officer of five years standing. Dr. 
Darley-Hartley pointing out that this would exclude 
retired Superintendents as well as junior Medical Officers 
who might have served a little short of the time. 
Eventually the amendment was carried as it stood. 

Dr. Gregory moved an amendment to the Begu- 
lations with the view of making personal travelling 
allowances to non-resident members of CouncQ 
apply to travelling by steamer as well as by rail. 
This was adopted. 

Dr. Gregory proposed: — **That, in order to expedite 
preliminary inquiries necessary to the consideration 
of complaints against medical men and dentists 
and to prevent undue publicity during preliminary 
investigation, a sub-committee be appointed, to 
whom all such complaints shall, in the first instance, 
be referred, and whose duty it shall be to make all 
necessary inquiries regarding such complaints and 
to report thereon, fpr the information of tbe Council, 
as soon as possible^ but not later than the second 
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meeting from the date of the receipt of any suoh 
oomplaint by the Secretary. Suoh Committee to 
consist of the President and three members. Three 
to form a quorum. The Dental Member to be a 
Member of such Committee, whenever any complaint 
against a Dentist is under consideration. It to 
be open to any Member of the Council to attend 
any meeting of such Committee.'' He said that 
he had been struck with the increasing number of 
complaints which were lodged with the Council. At 
one meeting he had noticed no fewer than nine. 
Now many of these were absolutely frivolous, but 
any busy body could lay them, and the Council 
was bound to consider them, and that .in public. 
Whatever discretion the Members of Council might 
exercise, particulars must leak out at times, and a 
man against whom no reasonable charge could be 
sustained suffers grievous damage by this leaking 
out. Further, before the Council can go into a 
case, it must be looked into, and material facts 
must be got together. At present the Council has 
desultory discussions, and then adjournments because 
information is wanting, and things run on a month 
or two. And eventually many of the cases come 
to nothing after all. His proposed sub-committee 
would make preliminary inquiries, of course not a 
formal inquiry, and would report to the Council, 
but in order to prevent indefinite delay he had made 
provision as to the latest date of report. 

Hon. Dr. Petersen seconded. 

Dr. Darley-Hartley said that he entirely approved of 
Dr. Gregory's main position. What they wanted to 
arrive at was a more speedy way of dealing with 
coinplaints and, of course the avoidance of publicity 
during the preliminary stage, although there must be 
publicity when a formal inquiry was made into the 
actual merits of the case. The cumbrous procedure at 
present was almost a scandal. It disgusted complainants 
and was most unfair to the men complained about. 
But he did not think that the proposed amendment 
went far enough in the way of obtaining these ends. 
What he should like would be something like the 
Penal Committee of the British Medical Council, which, 
on a complaint being made, threshed it out, investigated 
its bona fides, and as to whether it came within the 
purview of the Council, consulted the solicitor or if 
necessary the standing counsel, and saw about evidence 
being got together, besides arranging for the date of 
inquiry. Of course in this country the Act did not 
allow them the power of deciding as to whether a 
complaint came under their purview at all. They were 
bound to inquire into anything and everything, however 
frivolous, if the complainant persisted in a formal 
complaint, but in many cases he did not so persist, on 
the proper general bearings being put before him, and 
such a committee might often in this way bring about a 
*' quashing of the indictment." And at least, it ought 
to DC able to arrange without consulting the Council at 
to the date on which the case should be heard, and give 
the legal notice required. This would often save some 
weeks, and no harm could be done, inasmuch as Council 
or no Council if a complainant persists in a formal 
complaint it must be heard some time, and the earlier 
the better. He moved to substitute for the words " to 



report thereon " and following to the end of the sentence, 
'' if necessary to arrange for them to be inquired into by 
the Council under Clause 13 of the Act." 

The amendment was not seconded. 

Dr. Hewatt said the Council was now proposing to 
adopt a principle for which he had been struggling for 
years, without being listened to, the principle of a 
Committee deciding first whether a charge was one 
which ought to be inquired into by the Council or not. 

Dr. Darley-Hartley remarked that they had not got 
this discretionary power. 

Dr. Hewatt went on to say that the proper course 
then was to endeavour to get the Act altered. Further, 
he objected to a small Committee. The precedent of 
the British Council was not applicable because it was a 
large body, and this practically only one of eight 
members, everyone of whom ought to serve on such a 
Committee. He should certainly object to being left out 
of any Committee performing such a duty. 

Sir. B. Stevenson supported the original proposition. 

The President pointed out that they could do nothing, 
but what the Act permitted. That Act did not permit 
them to say whe her they would or would not hear a 
complaint, and did not permit the Council to delegate 
its inquiring power to any other body. If Dr. Gregory 
would adopt certain verbal alterations to make it clear 
that the duty of the Committee would be restricted to 
obtaining facts for the guidance of the Council, he would 
support him. 

Dr. Gregory said that he was very much surprised 
to find that Dr. Darley-Hartley who had posed as 
the apostle of light and publicity now wanted to have 
cases decided in secret. 

Dr. Darley-Hartley — *' Nothing of the kind " 

Dr. Gregory " You desired the Committee to have the 
power of ' quashing ' cases " 

Dr. Darley-Hartley — " I said * bring about the quash- 
ing of cases ' and explained what I meant. Neither a 
committee nor the Council has power to quash any 
case if the complaint goes on to a formal charge." 

Dr. Hewatt moved an amendment to the effect that 
the whole Council be the Penal Committee. 

Dr. Gregory pointed out that what was everybody's 
business was nobody's business, and that the only duty 
was that of collecting information. 

Hon. Dr. Petersen said these things were often referred 
to the Executive Committee. 

Dr. Gregory said that then Dr. Darley-Hartley had 
objected, in connection with a recent case. 

Dr' Darley-Hartley said that he only objected because 
the Executive Committee had taken upon itself to decide 
an ethical point. 

The President remarked that in that case the Executive 
acted under the impression that the Council had referred 
the matter to it. 

Dr. Hewatt's amendment was not seconded, but Dr. 
Gregory agreed to insert words making it clear that any 
Meinber had the right to take part in the proceedings of 
the Committee, and also to adopt the suggestions of the 
President. His proposition was then put and carried 
nem. con. 

The President moved a resolution in favour of 
recommending to the Government jbhe raising of the 
Medical License fee to £10 and the Dental to £S. Ihia 
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would bring them much more into line with ^he other 
States. 

Hon. Dr. Petersen seconded. 

Sir E. Stevenson moved that both fees be £10. The 
dentists had less responsibility and made larger incomes. 

This was not seconded, and the original proposition 
was carried nnanimously, after Dr. Gregory had suggested 
that it would be a l>etter course t3 apply for the 
concession to the Council of statutory powers to fix the 
fees at discretion. 

The Examiners' report on the Nurses' and Midwives' 
examination was adopted, the examiners expressing the 
opmion that the time had no^ arrived for insisting on a 
regular course of instruction for Midwives. 

After some other business had been transacted in 
camera the Council adjourned. 



^aial fUtbital HonwAl. 



^ntorta MthUal Stocitt^. 

A General Meeting was held on Friday, December 8th, 
at 8 p.m. in the Imperial Hotel, the President, 
Dr. Knobel, in the chair. 

Members present besides the President and Hon. Sec, 
were Drs. Troup, Thornton, Boyd, Eolfif, Machol. 
Osboroe, Maynard, Messum, Savage, Heymans, Davies 
Kay, Haylett, Schapiro, Elias, Henry, Veale and Bigby. 

Minutes of the previous Meeting were read and 
approved. 

The President announced that no reply had been 
received from Government with regard to the Hospital 
question in response to the letter sent by the Hon. Sec, 
which letter the Hon. Sec. read out to the Society. 
It was proposed by Dr. Eay and seconded by Dr. Savage, 
that the correspondence on the Hospital question be 
forwarded to Lord Selborne with a request that His 
Excellency shall receive a deputation fiom the Society. 

This was agreed to nem. con. 

Dr. Knobel announced that Dr. Jupp of Elerksdorp, 
had been elected a Member of the Medical Council in 
place of Dr. Lingbeek, resigned. 

Mr. Dodd, Assistant Government Ijaboratory, Daspoort, i 
proposed by Dr. Theiler seconded by Dr. Haylett, ' 
was unanimously elected a member. 

Dr. Davies then read his notes on a < Case for , 
Diagnosis,' in the discussion which followed Drs. 
Maynard, Savage, Veale, and Knobel took part. I 

Dr. Knobel then read his notes on a Case of Multiple j 
Calculi in the bladder, on which he had successfully j 
operated. Dr. Kay and Machol took part in the | 
discussion which was interrupted, Dr. Knobel being 
nnavoidablv called away. Dr. Veale took the chair. 

Dr. Machol gave the notes of a Case of Stone in the 
Kidney, on which he had operated with Dr. KolfTs 
assistance. 

A short discussion ensued in which Dr. Thornton 
thought that the Urine Segregator misht have been used 
and Dr. Kolfif described the mode of operation. 

Dr. Osborne and Dr. Heymans brought to the notice 
ot the Society the prescribing that is indulged in by 
certun Oculist Opticians. 

It was unanimously resolved to lay the matter in 
the hands of the Transvaal Medical Council for action. 
The Meeting was then adjourned. 



The monthly meeting of the Natal Medical Council 
was held in Pietermaritzburg on the 8th inst. Present : 
Dr. Hyslop, D.S.O. (President), Col. Noding, B.A.M.C, 
Doctors Ward, Balfe, D. Campbell Watt (Secretary), and 
Mr. Guy Harper, (dental member). 

Dr. Forrest was admitted to the Begister. 

Margaret Bitchie was passed for certification as a 
trained Nurse and Midwife. 

Six candidate Nurses, three in Pietermaritzburg and 
three in Durban, were admitted as eligible for entrance 
to tiie purses' examination that takes place next month 
(January) in Pietermairitzburg and Durban. 

In the matter of the Government's action in fixing a 
maximum charge for mileage when District Surgeons 
are engaged inj^private work, such action having been 
ts^en at thejnstaAce of the ^Agricultural Union, (a 
movement condemned by the Council and other 

Srofessional bodies)— it was resolved that the Council 
eeply regrets the decision ,of the Government to fix a 
maximum tariff for travelling by District Surgeons upon 
visits to private patients. It hopes that the Government 
will see its way to withdraw from the position it has 
tn^en up and adopt the attitude of the Cape Colony 
Government as set forth in the letter of the Under 
Colonial Secretary, Cape^ Town, dated 9th October, 
1905. 

A country medical practitioner having complained of 
the indignity of being called upon, by the district Police 
Sergeant, to produce his license for inspection, it was 
agreed to inquire whether such visits were provided ior 
by statute^or^otherwise. 

An appeal from a recently *' deposed *' medical man, 
whose name had been ^removed irom the register for 
"infamous or disgraceful conduct in a professional 
respect,*' was considered^but could not be entertained. 

As the result of the deliberations of a sub-committee 
of the Council, it was resolved that the Government be 
requested to alter the Native „Code.; in ^i terms duly 
specified, with the object of preventing native Medicine 
Men from practising amongst Europeans. 

The case of a medical practitioner who was complained 
about for charging twenty-one pounds for fourteen visits 
to a person living under the same roof as himself, was 
left with the Secretary to enquire ; further] particulars 
from the Doctor concerned, with a view to his action 
being brought under review at the next meeting of the 
Council. 



Dr. J. Booth Clarkson, District Surgeon of Alexandra 
County, Natal, was amongst the successful candidates at 
the December examination of the London School of 
Tropical Medicine. 

On December 19th Mrs. Prances Napier (wife of Dr. 
Napier, of Johannesburg) read a paper before the 
Transvaal Philosophical Society on the subject of 
<' Government Education in the Transvaal." The 
discussion which followed was opened by J)r. E. P. 
Baumann, and Dr. Frazer, of Fordsburg, also contributed 
to the debate. 
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FREDERICK ENSOR, M.R.C.S., L.S.A. 

By the deaih of Dr. Frederick Ensor, which occurred 
last month at the resideace of his son-in-law at Upwav, 
in Dorsetshire, South Africa has lost a very notable 
figure. He was, to the best of our knowledge, in 
professional standing the senior medical practitioner in 
South Africa, and shared with one other the distinction 
of being senior in date of licence in this country. He 
was bom at Dorset, England, in 1832, and came out to 
this country a very young man, residing for some time on 
a farm in the Uitenhage district. Deciding to take up 
medicine as a career, he returned to England, and entered 
at King's College, taking the M.R.C.S. and L.S.A. in 
1856. He was licensed in the Cape Colony in 1857, and 
commenced practice at Uitenhage. He left there for 
Hope Town in 1861, and three years later removed to 
Port Elizabeth, practising there without a break until he 
retired about ten years ago, but still residing in the town 
until late in last year, when he took his departure for 
England. He was District Surgeon of Port Elizabeth 
for manv years, and in that capacity in 1882 he went to 
England to give evidence in the trial of the Irish Nation- 
alist who murdered, on board the Melrose in Algoa Bay, 
the man Carey, who had turned Queen's evidence in 
connection with the Phoenix Park murders. For some- 
thing like SO years he was associated with the Provincial 
Hospital at Fort Elizabeth, the story of which he has 
briefly told in our pages. At first in an informal manner 
he used to assist, out of pure enthusiasm for his work, 
Drs. Rubidge and Dunsterville, who then composed the 
staff, and after a time those gentlemen asked the Board 
to appoint him an additional member of the stafif, offering 
each to forego £50 in salary, in order to provide an 
honorarium for their new colleague without additional 
expense to the institution. He was intensely enthu- i 
siastic about the Hospital, and deeply imbued with a 
sense of the value of hospital work to the practitioner, a I 
point which we wish we could nowadays sufficiently 
impress upon those good people who wish to divorce 
hospital work entirely from outside practice. Ensor was 
a living example, in the days when the higher skill was 
by no means common in this country, of the reflex benefit 
conferred on the community in general by the clinical 
experience gained in hospitals. As we glean from a most 
appreciative reference by the Chairman of the Board, he 
used to perform many operations which, in those days at 
least, would mostly have had to be referred to a London 
surgeon. The Chairman further very truly observed that 
in many cases the patients who were thus saved the very 
heavy loss of time and money in travelling oversea too 
often most grudgingly paid Ensor his fees. He was 
singularly careless about money matters, and albeit 
practising at a time when respectable fortunes were 
continually made in South African medicine, he lived and 
died a poor man. He never sent out a bill until either 
the patient asked for it or he himself became ** hard up," 
and when he did, he cared not a jot whether the bill was 
paid or not. 

He was a singularly cultured man, both inside his 
profession and outside, an omnivorous reader, and a 



voluminous note taker. As a raconteur he had few 
equals, and it has been a great source of disappointment 
to us that he was never able to complete a series of 
reminiscences of South African practice which he had 
commenced for us. As it is, our readers must have read 
with interest some articles of his which have enriched 
these pages, ^e well remember his telling us a story, 
which he afterwards contributed to the Lancet or the 
B.M.J., we forget which, about a Dutch woman with 
rheuma'ic fever whom he had treated with the alkalies 
then in vo^ue, turning to a Hottentot shepherd and get- 
ting cured by a decoction of young willow shoots, and 
this years before salicylic acid wai3 heard of. As our 
readers know, his literary style was particularly brilliant 
and full of ** word painting." He was an accomplished 
French scholar and a go<S spejAer, and he frequently 
contributed to various medical journals. Such men as 
dear old Ensor are the verv salt of the medical earth, 
and, alas 1 they are all too few. 

(From oub Own Cobrbspondent). 

Tratismal Medical Society ^Dermoid Cytt of Na$e — 
Fracture of Neck of Femur— Cases of Prostatectomy 
^Notes from Vienna Clinics-'lransvaal Veterinary 
Medical Association—Curability of Mallein ^Biliary 
Fever — Native Witch-doctors — Queen Victoria 
Maternity Hospital — Baby-farming— New Hospital 
forBoodepoort-Boksburg Hospital— Appointment of 
Stnior Medical Officers to Mines. 

At the January meeting of the Transvaal Medical 
Society, Dr. Tucker demonstrated an interesting case of 
congenital tumour of the nose. The patient was a boy 
aged seven years. The swelling had been present since 
birth, but lately had been observed some what rapidly to 
increase in size. It was painless and soft, being almost 
cystic in consistence. It lay in the middle line at the 
root of the nose, the nasal bones on either side being 
deficient at their up]3er margins. The condition was 
probably one of dermoid cyst of the nose, but the possi- 
bility of meningocele could not entirely be excluded. 

Dr. R. Thomson exhibited a skiagram illustrating a 
remarkable case of fracture of the base of the neck of the 
femur accompanied by lengthening, instead of the usual 
shortening, ol the femur. 

Dr. G. Murray contributed a paper on " Total Extirpa- 
tion of the Prostate," illustrated by notes of four cases in 
which he had himself performed Frever's operation. All 
four cases had terminated successfully. The specimens 
removed were shown. 

Dr. Friel read a paper on the " Treatment of some 
Throat and Nose Cases in Vienna/' and demonstrated a 
number of the instruments employed. 

The eleventh quarterly general meeting of the 
Transvaal Veterinary Association was held at Johannes- 
burg on December 23rd. The chief item on the agenda 
was the discussion of a paper by Mr. Ben Buncimaii on 
" A peculiar Case involving the so-called^ Curability of 
Mallein in a non-clinical Case of Glanders." 
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Mr. Goanaoher demonstrated pathological speoimens 
taken from a horse wbioh had died of biliary fever. 



A native mine labdnrer at the Jumper's Deep Mine 
recently died from the effects of some medicine given him 
by a supposed witch-doctor. The patient was ailing for 
some trivial complaint for which he consulted the man 
of witchcraft and medicine. Certain mystic incantations 
were gone through, and the boy was given a concoction, 
soon after taking which he died. The " doctor '* Jia^ 
been arrested, and in due course will be charged with 
the crime of murder. It is curious how, despite the 
supposed civilising influences of a life amongst white 
meD, the natives on the Rand still cling to their old 
superstitions and savage practices. ** Medicine men " 
are common in the compounds along the reef, and one 
may frequently see the ** bones of fortune '* being 
throwQ by witch-doctors clad in grotesque garb. These 
practices are said to be especially prevalent amongst 
natives from the East Coast. 



As was mentioned in our last number, the Committer 
of the Queen Victoria Maternity Hospital propose 
shortly to rebuild that institution on a greatly enlarged 
scale, and it is intended that especial arrangements 
should be made for the reception of gynaecological as 
well as obstetric cases. To a certain extent gynsBcological 
cases are already received, the number of patients being 
limited by the paucity of the accommodation. Now, the 
Medical Committee of the Johannesburg Hospital appear 
to have taken exception to this conversion of the 
Queen Victoria Hospital from a purely obstetric institu- 
tion mto one for the diseases of women, and they have 
addressed a strongly-worded protest to the Johannesburg 
Hospital Board. They maintain that the Victoria 
Hospital was originally instituted as a maternity hospital, 
and that funds were raised for this specific purpose. 
The alteration of the scope of the hospital, in' sucn a way 
that it is now a general hospital for women, they consider 
unnecessary. The Johannesburg Hospital provides 
aocoinmodation for the treatment of gynsecological cases, 
and has in the past been able to provide for all such 
cases, while it is proposed to institute special gynaecolo- 
gical wards in the additions to the J bhannesburg Hospital 
now in the course of erection. The maintenance of a 
special hospital for a class of cases already sufficiently 
provided for is consequently a mistake and involves a 
waste of public money, whilst the two institutions are 
likely financially to clash. The Committee declare their 
sympathy with, and readiness cordially to support, a 
hospital dedicated exclusively to maternity cases. 

Id reply, Dr. Davies, who is a member of the staffs of 
both hospitals, declared that the Victoria Hospital since 
its inception and from the very beginning was a hospital 
not only for lyiog-in cases, but for diseases of women, 
and that ^he reception of gynaecolo^cal cases was no new 
thing. As subscriptions to the Victoria Hospital were 
chiefly drawn from private sources, whereas the Johan- 
nesburg Hospital derived its support from the Govern- 
ment and from public subscriptions, the two institutions 
were not likely financially to clash ; further, he main- 
tained that the general trend of medical opinion was to 
the efifect that maternity and gynaecological cases were 
perfectly well treated in the same hospital. 



In reference to the note which appeared in our last 
issue on the subject of '* baby- farming," we have now to 
add that Mrs. Anderson, charged with causing the death 
of two babies through malnutrition, has been discharged. 
Her solicitors received a communication from Pretoria to 
the effect that the Crown had entered a Tvolle prosequi, 
and ordered the release of the accused. 



The Committee of the Boodepoort United Main Beef 
Sick Club has decided to invite the co-operation of all 
the local mines, the Municipality and others towards 
establishing a public hospital for the district. Some 
action in this direction is considered necessary on account 
of the decision of the Johannesburg Hospital Board in 
future to exclude from the benefits of free treatment 
such persons as occupy paying beds. Hiiherto mine 
employees have been admitted as paying patients, the 
cost of their stay in Hospital (10/- per diem) being 
defrayed by the Mine Sickness Societies, whilst the 
Staff rendered their services as a matter of course and 
without remuneration. This was felt to be manifestly 
unfair, and in future persons occupying paying beds will 
no longer receive free professional attendemce, the 
Sickness Societies being responsible for the payment of 
medical and surgical fees. So far the scheme for the 
establishment of a district hospital does not appear to 
have received much support from the mines. 

The Health Committee of Boksburg has reported the 
existence of grave defects in the sanitary arrangements 
at the new Government Hospital, and at a recent 
meeting of the Town Council somewhat severe strictures 
were passed with reference to the alleged neglect to 
provide sewage and hygienic arrangements essential to 
the well-being of the institution. It appears that the 
Hospital Board had since resolved immediately to take 
steps to obtain expert advice with a view to carrying out all 
necessary arrangements to meet the requirements in full. 

In reference to the statement which appeared in this 
column in our last number regarding the proposed 
re-organisation of the medical arrangements for some of 
the mines in the neighbourhood of Johannesburg, we are 
now able to announce that the following gentlemen have 
been appointed as senior resident ** whole-time " medical 
officers to groups of mines, viz. : — Drs. Brodie, Macaulay, 
Irvine and Lyons. Drs. Macaulay and Irvine already 
occupy the position of resident medical officers to mines, 
and their new appointments will have no appreciable 
effect upon the course of medical life in Johannesburg. 
It is otherwise in the case of Drs. Brodie and Lyons 
The former gentleman, besides holding several minor 
appointments, is the Senior District Surgeon of Johan- 
nesburg, and one of the Honorary Physicians to the 
Johannesburg and Maternity Hospitals. His retirement 
from private practice will entail resignation of these 
appointments, all of which are likely to be keenly 
contested. The struggle for the District Surgeoncy is 
said already to have begun. Dr. Lyons's transference 
from Jeppestown to a mine will produce some relief in 
that congested district. Dr. Mitchell is reported to have 
accepted the appointment of junior resident medical 
officer to the group of mines which falls to Dr. Brodie. _ 
The remainder of the junior billets have appc^ently not 
yet been allotted. 
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fl^gifiirations. 



Cape Colony. 



J. S. Coghlan, L.R.C.P. & S. (Edin.) L.F.P.S. raias.) 

W. Scot, L.R.C.P. & S. (Edin.), L.F.P.S. (Glas.j 

W. M. Gilmour, M.B., Ch. B. (Glas.) 

Jeannie T. Gilmour, M.B., Ch, B. (Glas.) 

R. Smyth, M.B., Ch. B. (Dub.) 

A. G. H. Hay-Michell, M.R.C.S., L.B.C.P. 

James MoKenzie, M.B., Ch. B. (Aber.) 

Natal. 
Erasure from Register ; 
Adam Richardson, M.B., L.S,A. (licensed 16th Sept. 190a). 

Midwife ; 
Margaret Ritchie. 

Trained Nurse ; 
Margaret Ritchie. 



^ppotnim^ttis- 



Capb Colony. 

C. D. Cooper, as J.P. for Lusikisiki. 
N. H. Lawrence, as J.P. for Laingsburg. 
C. W. Browne, as J.P. for Taungs.' 

The Conamission of A. Krakowsky, as J.P. for Paarl, is 
cancelled owing to his having left the Colouy. 

Natal. 
Neil Lipscomb, as D.S. Paulpietersburg. 

Transvaal. 

Captain S. Hawarden, I.L.H., resumes his appointment as 
Surgeon Captain as from date of original commission. 

Trooper H. A. Spencer, Northern Rifles, to be Surg. -Lieut. 

Trooper H. C. Simmons, Eastern Rifles, to be Surg. -Lieut. 

P. 0. Walker, M.D., D.P.H., Assistant M.O.H., for the 
Colony, to be a member of the Prisons Board. 

Pte. Gerald Grace, Witwatersrand Rifles, to be Surg.-Capt. 

Grangb River Colony. 

R. G. D. Speedy, as J.P., Wepener. 
J. B. Yoortman, as J.P., Rouxville. 



passing (&btnts. 

Dr. Arnold, Assistant M.O.H. for the Transvaal, 
recently left for England on a six months' holiday. 
Daring his absence his duties are being performed by Dr. 
P. 0. Walker. 

Dr. Jameson, Commissioner of Lands, who is (or was) 
a member of the medical profession, is leaving Pretoria 
for England in a few weeks' time, on four months* leave 
of absence. In connection with his departure he was 
recently entertained to dinner at Pretoria by the Public 
Works Department. 

Christmas was gaily celebrated at the Johannesburg 
Hospital. Amongst the festivities arranged for the 
diversion of the patients was an excellent concert, to 
which Mrs. Langtry and Mrs. Guedalla ("Miss Lily 
Hanbury) contributed recitations. 



Dr. W. S. Grant has been appointed Honorary 
Gynaecologist to the Johannesburg Hospital. 



Rapid progress is being made in the building of the 
now Nurses' Home of the Johannesburg Hospital. 

The marriage of Dr. J. Glanville Milne, of Boodepoort, 
Witwatersrand, and Florence, elder daughter of Mr. 
Astley Bloxam, F.R.G.8., of 75, Grosvenor Street, 
London, W., will take place at Roodepoort, on January 
23rd. 



Dr. Hunter, M.O. at the Modderfontein Dynamite 
Factory, is leaving Johannesburg for a few months' holi- 
day on account of his health. Dr. A. D. M. Grant, of 
Johannesburg, will act during Dr. Hunter's absence. 

Congratulations to Dr. and Mrs. Hyam Goodman, of 
Johannesburg, on the buiih of a son on January 2nd. 

Amongst the passengers to Europe via the East Coast 
on January 3rd, was Dr. D. P. Dnirs, of Johannesburg, 
who has recently been joined in partnership by Dr. 
Stanwell. 



Lieut.-Col. Johnston, CO. of the Transvaal Volunteer 
Medical Staff Corps, was one of the principal speakers at 
the recent annual dinner of the Post OfBoe Companies of 
the Transvaal Light Infantry. 

On December 10th a Church parade and corps 
competition was held in connection with the Transviud 
Volunteer Medical Staff Corps. Two hundred and sixty- 
five men paraded. On returning from Church the men 
were inspected by Surgeon-Col. W. Donovan, G.B. 
Lunch was provided, after which competitions for the 
Johnston Shield were held. Lieut.-Col. Johnston and 
the officers of the Corps held an '< At Home " which was 
well attended. 



The plan for the site of the Home for the Children of 
Leper Patients at Pretoria West, as submitted by the 
Colonial Secretary, has been accepted by the Pretoria 
Town Council as correct. The site covers an area, 
approximately, of 40,000 square feet. 

Dr. P. S. Elots, of Johannesburg, has been unanimously 
elected as a member of the Transvaal Medical Society. 
Dr. Klots, we unders'and, intends for the future to 
restrict himself entirely to the practice of Gynaecology 
and Obstetrics. 



Dr. Elias, late of Ermelo, has taken over the practice 
of Dr. Lingbeek, lately of Pretoria. 

The M.O.n. of Pretoria reports that for the fortnight 
ending November 25th, the death-rate was 30 per 
1,000. 



The Public Health Committee of Pretoria have 
recommended that the whole of the mules belonging to 
the sanitary removal department be inoculated against 
horse-sickness by the Government Veterinary Depart- 
ment. 



Digitized by 



Google 



Janqart 



SOUTH AFRICAN MEDICAL BEOOBD. 



19 



At a meeting of the Erugersdorp Town Coancil, on 
Deoembsr 16th, Dr. Gem, M.O.H., reported that there 
was a great decrease in the number of deaths on the 
mineSi more especially at Bandfontein. 

The mortality on mines in the Transvaal for the 
third quarter of the year in respect of accidents and 
diseases amongst white, yellow and black employees, 
was 36*3 per 1,000. 

It is notified that all appointments as medical officer 
or veterinary officer in corps other than the Transvaal 
Volunteer Medical Staff Corps will from this date be 
made as snrgeon-lieutenant, surgeon-captain, etc.. and 
veterinary-lieutenant, etc. 

A case of death under chloroform recently occurred 
at Pretoria. At the inquest the anaesthetist (Dr. Kay) 
wa9 fully exonerated from blame. 



The Johannesburg Town Council propose to insert a 
new article in the public-health bye-laws, referring to the 
notification of cases of infectious diseases by cab-drivers 
who have driven a fare sufifering from infectious disease. 

During the fortnight ending December 10th, 187 
patieDts were admitted to the Johannesburg Hospital, 
whilst 161 were discharged. The number of deaths was 
22. During the fortnight 182 white and 86 coloured 
patients were treated outside. During the corresponding 
period of last year there were 320 indoor and 383 outdoor 
patients. The number of operations performed during 
the fortnight under review was 78. 



Dr. Fraser has been appointed Ophthalmic Surgeon to 
Greys' Hospital, Pietermaritzburg, in place of Dr. 
Daumas. 



Dr. P. 0. Considine has been re-appointed, for a period 
of four years, Visiting Surgeon to the rrovincial Hospital, 
Port Elizabeth, and Dr. J. A. Pottinger has been 
appointed Junior H.S., vice Dr. C. M. Pattison, resigned 

•— ■— — ^.— — . ^ 

We notice that Dr. J. Brock, formerly of Rouxville, 
and well known to many of the senior generation, is now 
M.O.H. for the Midlothian County Council. 

There has been a sudden and wholesale dispensing 
with the services of Civil Surgeons with the Imperial 
Forces, six or seven having been got rid of from Decem- 
ber 31st, owing to retrenchment. 



We gather from the report in the East London 
Dispatch that the Frere Hospital Board, by dint of 
sendbg its Secretary personally to Cape Town, has at 
last succeeded in getting its new bye-laws confirmed, 
after a remarkably lengthy incubation. 

Dr. T. C. Visser has been elected a Town Councillor 
for Winburg, O.B.C., and Dr. G. Van de Wall in the 
same capacity for Senekal, in the same Colony. 

Dr. P. de Villiers Moll has been elected Deputy Mayor 
of Eroonstad. 



The Natal Medical Council has framed a new regula- 
tion which classes as " disgraceful conduct" oh the part 
of dentists, the public exhibition of specimens or 
appliances, advertising in the newspapers or by any 
similar agency, attempting to induce work by advertise- 
ments or circulars indicating special secrets or claims, 
and the publication of scale of professional charges, 
whether fees are specified or whether they are merely 
described as cheap or otherwise advantageous. But a 
notice in card form, not continued for more than one 
month, intimating change of address or the commence- 
ment of practice, is not to be considered an advertise- 
ment; neither is a notice merely intimating that certain 
places will be visited at specified times. 

The Natal Begulations for Cottage Hospitals provide 
that the Medical Officer of the Hospital, with two others, 
shall form the Board, acting under the Colonial Secretary. 
The M.O. is to be sole judge as to admission or discharge 
of patients. He is not to be entitled, as a rule, to any 
fees, but in case of patients whose income will allow of 
the additional expense he may make a special report to 
the Board, and, with the approval of that body, may 
charge fees. Other practitioners can treat paying 
patients in the Hospital, with the approval of the M.O. 
The latter shall not discharge them without the consent 
of their own attendant. 



The O.B.C. tariff allows to medical men atlendiog as 
witnesses a maximum daily allowance of 50s. plus 
actual expenses of travelling, payable each day, including 
return. 



Dr. F. T. C. Botha has removed from Villiersdorp, C.C, 
to Philadelphia, C.C. 

We greatly regret to record that Dr. W. Dow, of 
Butter worth, was drowned on the 28th of last month, 
whilst bathing in the Qolora. He was only 24 years of 
age, and had joined Dr. Wall of Butterworth in practice 
a few months ago. He was a native of Dundee. 

Dr. Velinski Venniker has given up practice at 
Oudtshoorn, and has left for Europe, where he proposes 
remaining permanently. 

Dr. C. W. B. Daniell, formerly in practice at Caledon, 
returned to South Africa this month. He has been for 
some years in Europe, devoting himself entirely to 
anaesthetic work, and attained a very notable position in 
this field of labour, especially in connection with ethyl 
chloride, inventing what is generally considered the best 
inhaler in use for that agent. 



The Edinburgh University Court has recognised the 
Rhodes University College, Grahamstown, for the 
teaching of the medical preliminary science subjects. 



Dr. T. 
Britstown, 



L. Shand 
C.C. 



has removed from Cradock to 



Dr. John Hewatt, M.L.A., presided over the Annual 
Edinburgh Dinner at Cape Town on the 3rd inst. 
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Dr. M. G. Taaffe died suddenly at Williston, C.C. on 
the 30iih ult. fie was an Irishman and a graduate of the 
Boyal University. He had been in the Colony since 
1902, practising first at Woodstock, then at Van Wyk's 
Vlei, and then at Williston. 



Dr. T. Heaps Taas been electei a Town CounciPor for 
Parys, O.R.C. 

It may not be generally known that the two much 
advertised consumption " Cures," Sac:o and Acraum, are 
one and the same thing. The proprietors of the former 
quarrelled sorely and one of them went ofif **on his own " 
and started Acraum. We have no doubt, however, that 
Sacco will prove by far the most eflective therapeutic 
agent, inasmuch as its menstruum of printing ink has a 
far higher specific gravity than that of its competitor. 

Dr. F. Murray has been elected a Town Councillor 
for Sea Point, Cape. 

Dr. A. Abdurahman, of Cape Town, pi^esided over the 
fourth annual Congress of the powerful coloured 
organisation, the African Political Association, and was 
re-elected its President. 



The annual licences for medical men and dentists in 
the Transvaal have been abolished. 



€oxxtJifiontitntt. 



We do not hold ourselves responsible for the opinions of our 
correspondents. 



THE ADVERTISING OF DENTAL VISITS. 



To the Editor South Apeican Medical Record. 
Sir, 

I have seen in the Medical Hecord of December a letter of 
Dr. 0. Boltze, re Dental Advertising, and annexed to it an 
editorial note, which I cannot let go unanswered, as it is 
incorrect. 

You say that there was a *' large majority " of the Dental 
Surgeons of the Colony against any relaxation of the advertis* 
ing resolution in the case of visiting dentists. 

I was present at a meeting of Dental Surgeons in Cape Town, 
and the vote of those present was : 11 against, /3 for the motion 
for a certain amount of advertising to be allowed. 

I further see in the edition of the Medical Record of 
October, 1904, pages 196 and 197, that Dr. Johnstone reported to 
the Medical Council the result of an inquiry from registered 
Dentists, whether they were in favour of a card advertisement 
to notify periodical visits of dentists, and that 15 out of 20 of 
countrv practitioners were in favour of this limited amount of 
advertising. 

Taking so the whole note, it appears that there were 
15 + 5 = 20 for, and only 5 -|- H = 16 against it. Therefore, I 
sec a majority is altogether on the other side. 

Besides, it seems to me that the votes of the country prac- 
titioners carry more weight in this question, as they know far 
better the conditions ana requirements of the country. 

Yours truly, 

Arthur Metsr. 
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A new combination 
of Pancreatised Milk 
and Wheaten Flour, 
largely converted. 

A perfect Milk and 
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"(S^e outcome of many years' expeuienee gained 
in the manufacture of our well-known, Milk and 
Malted 7ood$ for Jnfants. 

INFANTS who cannot digest cow's milk and 
farinaceous foods can assimilate this Diet with 
ease, and gain strength and dig(*stive power. 

It has proved most useful as a temporary 
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WITH THE RECORD OF A CASE IN WHICH AN UNUSUAL 
NUMBER OF COMPLICATIONS OCCURRED 

BY 

Arthur D. Ketchen M.B. (Lond.), 

Hon, Visiting Physician^ New Somerset Hospital, 
Cape Town, 



For the treatment of acute pneumonia, up to the present 
day no specific drug has been discovered analogous to 
the action of quinine in malaria or mercury in syphilis. 
In considering the most effectual means of combating this 
disease, therefore, it is advisable first, to consider the 
pathological conditions indicating treatment and the 
clinical symptoms arising during the course of the disease 
which call for treatment. 

Our knowledge of the pathology of acute pneumonia 
has been greatly extended by the discovery of Fraenkel in 
1885 of a specific micrococcus as the cause of the disease. 

Prior to this it was thought that the lung condition 
present was the chief cause of the symptoms and the lesion 
of the lung as a consequence became the main end and 
object of treatment. It is now well recognised that the 
disease is caused by the invasion of the lung by the 



pneumococcus which at the same time generates a toxin 
that, entering and circulating through the blood channels, 
acts as a powerful poison to the whole system ; that the 
majority of the symptoms of the disease are due to the 
circulation of this toxin, the pulmonary lesions being no 
more than the local manifestation of a specific general 
infection, analogous to the ulceration of Peyer*s patches 
in cases of infection by the Bacillus Typhosus. 

It would be difficult to understand if the physical con- 
dition of the consolidated lung was the principal cause of 
the symptoms, how, after the crisis, the number of respira- 
tions may fall within the twenty-four hours from as many 
as 50 per minute down to the normal number, the pulse 
temperature also following the same course to normal, 
notwithstanding the fact that within these twenty-four 
hours, the physical condition of the lung practically 
remains unchanged. 

There are also a number of cases in which the prostra- 
tion and general symptoms are very severe and are out of all 
proportion to the involvement of the lung area, these cases 
well illustrating the general toxaemia with the local mani- 
festation in the lung. With these views of the pathology 
of acute pneumonia it would be as incorrect to classify it 
primarily as a disease of the respiratory system as it would 
be to classify enteric fever as a disease of the intestines. 

Bearing in mind then that this disease is (1) self- 
curative, and runs a definite course, and (2) that it is a 
toxic infection, the first indication in treatment is to dis- 
cover some agent which will, either by neutralising the 
poison, or by directly killing the pneumococcus generating 
the poison, anticipate the natural course of the disease. 

With this object, several anti-toxin serums have been 
obtained from horses and donkeys gradually rendered 
immune to inoculations of the pneumococcus, but the 
injection of these anti-toxic serums, has not in man been 
followed by beneficial results. We have, therefore, to 
fall J}ack on the power of the patient to produce his own 
anti-toxin, and to aid him in this object as much as 
possible. 

This can be done 

(1) By sustaining the patient's strength with suitable 
diet, and so enabling those organs attacked by the poison 
or micrococcus to obtain the materials necessary for repair. 
For this purpose I know of no food so suitable as pancrea- 
tised milk given every hour in quantities of 9ivt ounces for 
a feed, the milk being pancreatised for from a half to one 
hour. There is a physiological basis for this preference 
for milk to soups and other meat extracts as a food in 
fevers, for French, in a paper in the Practitioner 
(Dec, 1903) shews from a series of gastric analyses that 
" When a patient is really ill, the gastric secretion is unfit 
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for heavy work " ; and Pawlow has demonstrated that 
" in comparison with nitrof^enous equivalents of other 
foods, the weakest *;astric juice and the smallest quantity 
of pancreatic fluid are poured out on milk. Consequently 
the secretory activity requisite for its assimilation is much 
less than with any other food stufl'." [The IW^rk of flic 
Diircstivf Glands, pp. 142 and 143.) 

The milk also when partially pancreatised has not the 
same tendency to ferment after curdling in the stomach, 
consequently there is less distension of the stomach and 
intestines, and as a result no impediment to the heart's 
action, caused by the upward pressure of a distended 
abdomen. 

(2) In maintaining the efficiency of these organs whose 
functions are to eliminate poisons from the body. With 
this end in view, the patient is sponged down with tepid 
water, to which a little toilet vinegar has been added, 
every two hours, the activity of the skin being thus 
promoted, he is allowed to drink abundantly of plain 
boiled water, by which means the excretion of poisons 
through the channel of the kidneys is facilitated. The 
bowels are kept in action once every twenty four hours. 
If they do not act naturally, a saline aperient may be 
given in the morning, purging being carefully avoided. 
The room is kept well ventilated and at an even tempera- 
ture (65^ F.). Hy this means poisons eliminated by the 
respiratory system are removed from the neighbourhood 
of the patient, so minimising the danger of their being 
inspired. 

Beyond the saline mentioned, no drugs are required in 
carrying out this portion of treatment. 

Many cases of acute pneumonia make an excellent 
recovery on the above treatment alone ; no drugs being 
administered to the patient, and, as the disease is self- 
curative, the prescribing of drugs without definite clinical 
indications for their use is often productive of nothing but 
harm. The truth of the two paragraphs on the fly leaf 
of Hare's book on Therapeutics, viz. " When called to 
guide a patient through an illness, a physician should be 
constantly a watchman, and a therapeutist only when 
necessity arises," and ** A good physician is one who 
having pure drugs, knows when to use them, how to use 
them and equally important when not to use them," is 
never better illustrated than in the treatment of acute 
pneumonia. 

There are however certain symptoms arising during 
the course of the disease which may call for treatment, 
some of them by the administration of drugs. The 
symptoms are : — 

(1) Pain, Dyspncea, Heart Failure, Delirium, 
Insomnia, I'ever, Cough and l^xpectoration. 

Pant is usually due to the extension of the acute inflam- 
matory process in the lung to the pleura. It may be very 
distressing. Moist heat applied by means of spongiopiline 
wrung out of hot water is often grateful. Counter irri- 
tation in the form of a mustard leaf is also very useful. 
Cold applied as ice over the painful area I have found 
give great relief. The pain may however be so severe as 
as to demand the use of some drug internally. Morphine 
in a small dose, in those cases in which the kidneys are 
active, the pulse good and no cyanosis present is valuable 
but its use always requires great discrimination. Heroin 
or Dover's powder may be given instead, in the same 



class of cases. The sleep which the patient obtains on 
the relief of the pain acts very beneficially on the general 
condition. 

H I'd rt failure as indicated by a rapid and feeble pulse, 
muflled first sound on auscultation over the praecordial 
area, increase of the cardiac dulness to the left on per- 
cussion, is one of the most serious symptoms that the 
physician has to combat, this being usually the cause of 
death in fatal cases. The causes for heart failure are 
mainly two. (1) The action of the toxin as a poison 
directly on the heart muscle itself and the cardiac centre 
in the medulla. (2) The mechanical impediment caused 
by the engorged lung to the circulation of the blood 
through the lung, the extra work on this account fallinj; 
mainly on the right ventricle. While there is no antidote 
to the toxin poison itself, there are several drugs which 
act by stimulating the cardiac muscle, and by the employ- 
ment of these the heart may be tided over to the period 
in which the toxin poison is neutralised by the anti-toxin 
produced by the patient. The more important of these 
drugs are : — 

(1.) Strychnine in 3 m. doses of the liquor even.- three 
or four hours, either by the mouth or hypodermically. 

(2.) Digitalis in 5 m. doses of the physiologically 
tested tincture. This can be combined with strychnine. 
If, however, the digitalis causes vomiting and loss of 
appetite the active principle of the drug in the form of 
digitalis may be given hypodermically. 

(3) Alcohol. This is best administered in the form of 
the best French brandy and in quantities up to six ounces 
in the 24 hours. The value of this drug is often ver}* 
great. 

Other cardiac stimulants are strophanthus, convallaria, 
and the active principle of the suprarenal glands. The 
use of this last is however attended, it is important to 
remember, with a very marked rise of arterial tension due 
to contraction of the peripheral arteries, a condition which 
is not desirable with a dilating and feeble heart. 

Delirium may be a very serious symptom. It is more 
frequently present in apical than in basic pneumonias, 
and occurs also in alcoholic patients. It may be very 
violent in type, the patient tossing himself about and 
often refusing all food, thus necessitating feeding by the 
nasal tube and by the bowel. It is usually necessary to 
quiet the patient by the use of sedative drugs, the most 
valuable of which are trional, paraldehyde, chloralamid. 
These three drugs do not in any way depress either the 
cardiac or respiratory functions, and can and mu.st be 
given often in large doses up to 40 grains of trional and 
chloralamid and one to two drams of paraldehyde. 
Bromide of potassium may be combined with any of the 
above drugs. Morphine, except in large doses, I have 
only found to aggravate the delirium, and the employment 
of hyoscine, a drug which is a very powerful cardiac 
depressant, is undesirable on that account in acute 
pneumonia. 

Dyspncva may be an urgent symptom, and may be due 
to cardiac failure as well as to the diminution of the lun^ 
area in which oxygenation of the blood can take place. 
Careful ventilation of the room, the maintenance of a 
uniform temperature (65*^), light but warm clothing and a 
comfortable position in bed, with a good support for the 
back arc all valuable aids to the patient. Of drugs the 
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most useful is strychnine, acting by stimulating the 
respiratory centre and also the cardiac muscle. 

Oxygen which is frequently given by inhalation for this 
symptom it is practically impossible for the country prac- 
titioner to obtain, and for his reassurance on the ques- 
tionable value of this remedy I quote from so experienced 
a physician as H. A. Hare who says "The value of 
oxygen is debatable. Physiology would seem to teach us 
that it cannot do much good, yet almost every one resorts 
to it, and it undoubtedly gives comfort to the patient's 
friends and sometimes to the patient himself {Therapeutic 
Gazette June 1905) and also from Osier, who states in his 
Practice of Medicine (3rd. Edition) that " It is doubtful 
whether the inhalation of oxygen gas is really beneficial." 

Insomnia. — The sponging with tepid water referred to 
before is often productive of good refreshing sleep. The 
newer hypnotics, trional (gr. xxv) veronal (gr. 8) chlora- 
lamid (gr. xxv) are the most satisfactory for the relief of 
these symptoms and are free from any depressing effects. 

Fever. — When not above 105^^ requires no special treat- 
ment beyond the tepid sponging which is mentioned in 
the general treatment. If above 105° iced water instead 
of tepid water containing spirit should be used. The 
routine use of antipyretic drugs such as phenacetin and 
antipyrin, antifebrin, is strongly to be deprecated, both on 
account of the depressant action of these drugs on the 
funtetions of the heart and also to the probability of the 
fever being a necessary process in the production of the 
anti-toxin by the patient. Quinine, a drug often recom- 
mended because of its non-depressant action on the heart, 
is, in the large doses required as an antipyretic, very liable 
to upset the gastric functions, a very undesirable action 
in a disease in which the sustainance of the patient by 
the absorption of suitable foods plays such a prominent 
part. 

Cough and Expectoration. — ThtSG may be absent 
throughout the disease. The expectoration is usually 
scanty and as the exudate in the lung after the crisis is 
removed by absorption and is not coughed up, there is 
no indication for the routine use of the stimulating 
expectorant mixtures which are frequently given. Further, 
as the expectorant mixtures are often sickly in taste and 
so liable to cause gastric disturbance their use is dis- 
tinctly contra-indicated. When the cough is very 
distressing the most valuable drugs are morphine or 
heroin given in small doses. 

The following casfe is of interest on account of the 
complications following on an attack of acute pneumonia, 
probably all of them due either to the pneumococcus or 
its toxin acting on the various tissues which shewed 
evidences of pathological changes : — 

George Rose, European, Messenger Boy, age 13, was 
admitted to the New Somerset Hospital, Cape Town, on 
Friday, March 3rd, 1905, with the following history. On 
the previflius Monday February 27th, 1905, he had a 
severe rigpr which was followed by vomiting and purging. 
Next dafr he became delirious and continued so till 
admission. On the day of admission a swelling was 
noticed on each side of the neck over the angle of jaw. 
There was no history of cough or of the expectoration of 
blood stained sputum. 

Condition on Admission. — The patient when admitted 
to St Lcger Ward was acutely delirious, shouting at the 
top of his voice and throwing himself about in bed. His 



respirations were rapid and shallow, 40 in number, 
though any signs of orthopnea were absent. He resented 
by violent movements being touched in any way and 
refused all food, though this latter might have been due 
to pain caused by the action of opening the mouth, on 
the inflamed and swollen parotid glands. His tempera- 
ture was 103^. The pulsations in the radial arteries 132 
per minute, the pulse tension was low. The region of 
the parotid gland on each side was swollen and tender, 
but there was no evidence of any implication of other 
glands in the neck. 

The tongue was very dry, red and coated in the centre. 
The pupils were somewhat dilated but reacted to light. 
The bowels were constipated. There was no cough, no 
expectoration and no lividity. 

Physical Examination of the Chest. — Physical signs 
were well marked (dulness on percussion, tubular breath- 
ing with fine crepitant rales, increased vocal resonance) 
indicating consolidation of the upper lobe of the right 
lung. The rest of the right lung and the whole of the 
left lung gave no physical evidence of disease. On 
examination of the heart the first sound was muffled but 
no murmurs or other adventitious sounds were heard on 
auscultation over the praecordial area. The apex beat 
was situated in the nipple line. The urine on examina- 
tion contained a trace of albumen but no sugar and no 
blood. Examination of the abdominal organs by palpation 
and percussion revealed no evidences of disease. There 
were no strabismus, no vomiting, and as far as could be 
ascertained, no headache, but the patient passed urine in 
bed unconsciously. 

Such was the patient's condition on admission. The 
diagnosis was quite clear, viz., acute apical pneumonia 
with acute delirium and parotitis. On account of the 
delirium and refusal to take food the patient for the next 
week was fed by the nasal tube. 

On the afternoon of the 7th day of the disease, March 
5th, the patient's temperature fell to 99'2, and his general 
condition shewed much improvement. The physical 
signs in the lung remained unchanged, but both parotid 
glands were now very much swollen and showed signs of 
suppuration. Next day the temperature had again risen 
to 102^. Evidence of suppuration in the parotid glands 
was present and an incision was made over the angle 
of the jaw on each gland when a considerable quantity of 
pus was evacuated and drainage tubes were inserted. The 
temperature next day was normal and the patient's con- 
dition again improved. Physical signs in the right lung 
shewed that resolution was going on, a well marked 
crepitus redux being heard on auscultation over the pre- 
viously affected area. The albumen at the same time 
disappeared from the urine. Up to March Nth the 
progress of the patient was good, the swelling of the 
parotids gradually subsiding, and the crepitus redux 
over the apex of the right lung disappearing together 
with the dulness on percussion. On that date, 
however, the temperature rose to 102-8^. There was 
present at the same time on physical examination of the 
chest very marked dulness at the base of the right lung on 
percussion with very weak respiratory murmur and 
diminished vocal resonance on auscultation. An explor- 
ing needle was immediately inserted when pus was with- 
drawn. A portion of the eighth rib on the right side was 
resected the same day by Dr. Moffat and free drainage 
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established. This was followed three days later (March 
17th) by the temperature fallinj^ to normal again. 

On March 21st the patient passed smoky urine in which 
on examination blood and pus cells were present, together 
with epithelial casts and albumen, the last being in con- 
siderable quantity. The total quantity of urine in the 24 
hours was reduced to 25 ounces, and the patient's tern- , 
perature again commenced to rise, notwithstanding the 
fact that the empyema wound was draining satisfactorily. 
The temperature remained above normal till April 1st, 
when it again became normal though there still remained 
a slight trace of albumen in the urine. Evidences of 
cardiac dilatation now began to present themselves. The 
apex beat was diffuse in the 4th and 5th intercostal spaces ' 
and h in. outside the nipple line. 

On ausculation there was a systolic murmur heard 
over the mitral and pulmonic areas, the area of greatest 
intensity being mitral in region. The second pulmonic 
sound was accentuated. The patient also at this time 
showed marked signs of anaemia. Examination of the i 
lungs at this date (April 1st) shewed satisfactory expan- | 
sion of right lung, the discharge from the pleural cavity 
having very much diminished in quantity. i 

On April 25th, the albumen disappeared from the urine, 
but the heart's apex beat was still displaced h in. outside 
the left nipple line, and the murmurs previously noted 
were then present. 

On May 11th, the systolic murmur heard best over the 
mitral area had disappeared and the apex beat was again 
in the nipple line. On May 26th, as the empyema was 
still discharging, the wound was opened up and scraped 
under an anaesthetic by Dr. Moffat. 

The next day there was evidence of a recurrence of 
the nephritis, blood and albumen reappearing in the urine, 
but three days later the urine was again normal, and 
continued so till July 3rd, when the albumen reappeared 
for a single day only. By July 3rd, the sinus from the 
empyema had ceased to discharge, and the patient left 
the Hospital on the 14th of July, 1905, the expansion of 
the right lung being very satisfactory and without any 
signs of disease of heart or kidneys. The interest of the 
case lies in the unusual number of complications. The 
lung was first attacked, then the parotid glands, then the 
pleura, these three probably by the pneumococcus directly, 
the infection of the parotid glands possibly being by the 
channel of Stenson's duct, the pneumococcus being not 
unfrequently found in the mouth or pharynx. 

The heart and kidneys were the other organs shewing 
evidences of pathological changes, probably caused by 
the toxin circulating in the blood and acting as a 
poison to the cells of these organs. 

The last attack of nephritis may however ha\'e been 
caused by the chloroform ancesthesia, the attack coming 
on the day following the operation of scraping the sinus, 
the previous attack of nephritis predisposing the kidney 
to the action of the chloroform, as an irritant liable to 
cause acute inflammation of that organ. 

The patient was last seen on Nov. 11th. The urine 
was then quite free from albumen. The empyema sinus 
had closed. There was some retraction of the right side 
of the chest wall together with a lateral spinal curvature. 
Patient's general condition was very good. 



|latt|t rersHs Murray diati. 



This suit, in which Dr. R. M. Nanji of Durban sues 
Dr. A. Murray Gray, of the same place, for £300 
damages by reason of the defendant having " falsely and 
maliciously, and without reasonable cause, given infor- 
mation on oath against plaintiff." 

It will be remembered that this case arose from Dr. 
Murray Gray having become aware through being called 
in professionally that a young woman patient had been 
the subject of an attempt to procure abortion. The 
patient told him Dr. Nanji had been attending her, and 
Dr. Murray Gray, acting on this statement, made a de- 
position and brought about the arrest of Dr. Nanji on a 
charge of performing an illegal operation. It was how- 
ever, conclusively proved that the woman herself had 
performed the operation, and had only gone to Dr. Nanji 
afterwards, on account of subsequent hemorrhage. Th:s 
Dr. Nanji had treated and relieved. He admitted that he 
recognised what was the cause, but maintained that be 
would have exceeded his duty had he divulged the 
patient's criminality. On these facts the Attorney- 
General ordered the charge to be dropped. 

In the present hearing, one McRae deposed that the 
defendant had, on one occasion stated to him that Dr. 
Nanji was a quack, and that he would get even with 
him for interfering with his case. He admitted that he 
had had litigation with Dr. Gray. 

A young woman deposed to the fact of the woman 
patient having used certain instruments to bring on 
abortion. 

Dr. Murison, Police Surgeon for Durban, deposed, 
after his claim for privilege had been overruled, to a 
conversation with defendant about the case, in which 
witness had expressed his opinion that there were no 
grounds for assuming that the operation had been per 
formed by Dr. Nanji, and further that the way it had 
been done proved that it was not the work of a medical 
man. ^ 

Plaintiff denied having procured abortion, and states 
that he had treated the haemorrhage after the methods 
recommended by Galabin and other authorities. He con- 
sidered Dr. Gray was guilty of a grave breach of medical 
etiquette in taking steps without mentioning the case to 
him. 

Dr. Mackenzie stated that it was most unlikely that 
the operation was the work of a medical man, and that 
Dr. Gray had not acted in a professional manner. .V 
medical man was not a detective. Drs. Howden and 
Edwards corroborated. 

Dr. Dumat said there was no universal rule about 
divulging knowledge of crime, it being a matter for the 
individual medical conscience. In his opinion Dr. 
Murray Gray had acted rightly. 

Dr. Harrison deposed that defendant had consulted him 
and Dr. Dumat before taking action. 

Defendant denied the evidence of McRae, and stated 
that, when he first moved in the matter, he was unaware 
as to the identity of the doctor concerned. 

Mr. Renaud, who appeared for Dr. Nanji, delivered a 
very able address occupying five hours. He brought out 
very strongly that Dr. Nanji's treatment of the case for 
haemorrhage was in accordance with that laid down by 
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Galabin, and further that the facts of his having sent his 
prescription to a chemist, and his insisting on some one 
assisting him at the operation, quite disproved the sus- 
picion that he was engaged in any unlawful act. He 
also pointed out that Dr. Murray Gray's correct ethical 
course would have been to have called Dr. Nanji into 
consultation, instead of playing the part of a detective, 
and keeping the case in his own hands. He severely com- 
mented upon the action of the defendant in swearing 
before the First Criminal Magistrate that the abortion 
had been caused by medical means, and then later, when 
he found out his mistake, and that the laceration was 
such as to indicate the work of an unskilled hand, in 
keeping silence. 

Mr. Hitchens, of counsel for the defence, dwelt upon 
the nece^ity of proving deliberate malice before the 
pkiintiff could succeed, and contended that this had not 
been done. He contended at length that the evidence of 
the lay witnesses for plaintiff was unreliable and preju- 
diced, and was about to argue as to the medical evidence 
on the point$ of medical etiquette, when the Magistrate 
intimated this was unnecessary, as he held that there was 
no universal custom on this point. He urged that Dr. 
Murray Gray had acted perfectly correctly and without 
malice, and was perfectly justified in making a deposition 
on the facts before him, which pointed to a crime having 
been committed by some one. He had not initiated any 
prosecution of Dr. Nanji personally, and he had, at the 
first opportunity, consulted with sl confrere. If his client 
was to be mulcted in damages, he could only say that no 
medical man would in future take the risk of making a 
deposition when he discovered an abortion, and that the 
crime would run right through the town undetected. 

The Chief Magistrate, after taking some days for con- 
sideration, gave a verdict for the defendant. He delivered 
a somewhat lengthy judgment, of which the main points 
were as follows : — 

The deposition complained of had simply stated that 
evidence of an abortion having been performed by some 
one on a named women, and did not indicate, directly or 
indirectly. Dr. Nanji. He felt compelled to discard the 
evidence of the witness, a friend of the woman, who stated 
that she had distinctly told Dr. Gray that the woman had 
attempted abortion on herself. Dr. Harrison had testified 
that the woman herself, in his presence, had told Dr. Gray 
that it was a medical man who had performed the opera- 
tion on her. The woman had selected from an array af 
instruments, one which she said had been used, and this 
was one likely to be used by a medical man. 

His Worship went on to say : " I cannot find that Dr. 
Gray, in making this deposition, acted without reasonable 
or probable cause as known to him at the time. It is only 
just, however, to Dr. Nanji to say that the medical 
evidence in this case tended to shew that the wounds which 
were apparent at the time were not such as would have 
been likely to have been made by a duly qualified man. 
Dr. Nanji has been discharged by the Attorney-General, 
and, so far as this case is concerned, nobody has come 
forward to shew that Dr. Nanji was the person who per- 
formed the operation. We have to deal with what 
happened at the time -information which the parties had 
at the time -And I say, according to the information which 
Dr. Gray had at the time, that he did not act vnthout 
wasonabk aud proba.bl^ cause. It was never intended. 



surely, when a patient makes a direct statement to her 
medical man that the injury^ to herself had been brought 
about by such and such a person and with such and such 
an instrument, that the medical man should turn himself 
into a detective in order to ascertain whether his client is 
making a false charge or not. Primarily he has to believe 
that which is told him by his patient. With regard to 
the evidence, Dr. Nanji gave his evidence remarkably 
well and with great clearness. I regret that I cannot pay 
the same compliment to Dr. Gray. His evidence was not 
entirely satisfactory." 

[As notice was given of appeal, it is impossible for us 
to comment on the above case at present, but we intend 
doing so later, as the issues are of the highest importance. 
—Ed. S.A.M.R.] 



Vviixslf fftthical ^ssortatton. 

C.G.H. (Eastern Br\nch.) 



An ordinary meeting was held at 8 pm., on Friday, 
12th January, 1906, at Steinman's Hotel Grahamstown. 
Present : Drs. C. E. Jones-Phillipson in the chair, T. 
D. Greenlees, J. B. Greathead, R. C. Mullins, G. C. 
Purvis, and E. G. Dru Drury ; also as guests : —Pro- 
fessors MacOwan, Cory, Duerden, Ogg, and Schonland 
of the Rhodes University College and the Albany Museum. 
Read a letter from the President, Dr. J. Bruce- Bays, 
regretting that a professional call to the country pre- 
vented him from attending the meeting. 

In the absence of the President, the Secretary read the 
presidential address on Medical Education. The paper 
dealt with the whole of the medical curriculum, and 
advocated a more stringent as well as a uniform en- 
trance examination, less preliminary science, and that course 
to be taken in S. Africa ; more applied -and less pure 
teaching of Anatomy and Physiology ; more clinical work 
in the special departments of the Hospitals ; and a " one 
portal " state examination to qualify a man for licence to 
practise. The paper evoked a warm discussion and not 
a few criticisms : all present, including the visitors by 
invitation, joined in the discussion, and a vote of thanks 
to the President was passed. 

Letters were read from Drs. Greathead and Batchelor, 
from the Prime Minister's and the Attorney General's 
offices, and the Secretary of the Western Branch ; the 
latter announced the acceptance of office by Col. David 
Bruce, C.B. Letters were also read from Dr. C. Hill- 
Aitken, of East London covering a draft of the proposed 
rules for the East London Division. 

Dr. G. C. Purvis shewed the section of a wall of a gall- 
bladder, from the case of a girl of 12 years of age, whose 
gall-bladder when opened contained 104 of hydatid fluid. 
A Special Meeting was then held to finally pass the 
rules of the Eastern Province Branch, and of the Gra- 
hamstown Division, respectively. 

In the case of the former, three, and in the case of the 
latter, no amendments had been received after the rules 
had been posted to every member of the Branch and of the 
Division. These were dealt with, and both sets of rules 
were ordered to be forwarded to the General Secretary of 
the Association for approbation of the Central Council. 
9 
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East London Division. 

The inaucjural dinner of the Division was held in East 
London on January 12th, and was most excellently pur- 
veyed by Mr. Cohen. 

Dr. Paley was in the chair and Dr. Nangle was vice- 
chairman. The followin{:; ^^^entlemen were also present : 
Drs. Alexander, Anderson, Gumming, Ganteaume, Grey, 
Hill-Aitken (Hon. Secretary), Lownds, MacGregor, 
Rubidge, Skinner, and Tannock. 

Dr. Worsley (East London) and Dr. Temple Smyth 
(Peddie) regretted their inability to be present. 

It was unanimously agreed that every effort should be 
made to carry on the work which the dinner had so suc- 
cessfully started. 



The ordinary monthly meeting was held on 8th 
December. Present; — The President, Drs. Gillespie, 
Manning, Ward and Yule ; Messrs. Redpath, Flint and 
Hewitt. 

The report of the Committee appointed to consider the 
question of advertising was considered. Items Nos. 2 and 
3 of the Report as follows were adopted. No. 1 being re- 
ferred back to the Committee for further consideration : 

2. " Circulars. The notification by means of circular, 
private letter or otherwise to any other than his own 
patients of any information whatever relating directly 
or indirectly to the profession by virtue of which his name 
is placed on the register." 

3. ''Exhibits, Exhibition in places exposed to public 
view of articles or appliances relating to profession. All 
sign-boards, plates, and other devices of a similar nature 
unless they shall conform to the following conditions :-- 
They shall be in si;:e not larger than two feet square t 
they may bear the names and registered qualifications of 
the person to whom they refer, the prefix " Dr." and an 
accurate description as entered in the Register of the pro- 
fession which he practises ; the times of his hours of 
consultation and his residential address, but no other 
matter whatsoever." 

A rider was added to the last mentioned regulation to 
the effect that such exhibits shall only be placed outside 
such registered person's residence, his dispensary or his 
consulting room. 

On the motion of Dr. Yule, seconded by Mr. Hewitt, 
the Council resolved to annul a former resolution to print 
the Register in England, and agreed to have the printing 
done in Bloemfontein. 

The Council then resolved on the suggestion of Dr. 
Ward that a section be introduced in the Amending 
Ordinance to the effect that the words " and any person 
who shall practise or shall do any thing or perform such 
acts as specially belong to the calling of a medical practi- 
tioner, dentist or chemist and druggist respectively without 
registration as aforesaid " be inserted in Section 22 of the 
Medical and Pharmacy Ordinance. 

A lengthy discussion took place on a motion by the 
President that a clause be inserted in the Amending 
Ordinance to prohibit the administration of anaesthetics 
by unregistered persons but the Council deciding to adjourn, 
the matter was left open for further discussion. 



The adjourned meeting was held on the 15th inst. 

Present : — The President, Drs. Gillespie, Manning, 
Ward and Yule ; Messrs. Redpath and Hewitt. 

With the consent of the Council the President withdrew 
the abovementioned motion in order to obtain the views of 
medical practitioners in the Colony on the matter before 
carrying it into effect. 

It was then resolved on the motion of the President that 
the disposal of poisons (other than by sale) should be pro- 
hibited or be subject to similar restrictions as were laid 
down for their sale, and that a clause should be inserted in 
the Amending Ordinance providing for this. 

Opinions from persons on the Register with reference to 
Resolutions passed at the Conference of Medical Represen- 
tatives of the various South African Colonies at Pieter- 
maritzburg were considered, and a resolution taken to the 
effect that the Council are in agreement with the principles 
set forth, and that they would like to see them carried into 
effect as speedily as possible. 



^xnmbaal iitelriral (I^outtnl 

The ordinary monthly meeting of the Transvaal 
Medical Council was held in the second Volksraad 
Chamber, Pretoria, on Friday, the 12th January, under 
the presidency of Dr. W. T. F. Davies, there being also 
present Sir Kendal Franks, Drs. Nixon, Kay, Napier, van 
Niekerk, Jupp , Woodhouse, Mr. W. D. Quinn and the 
secretary. 

The remuneration for examiners for all examinations 
was fixed for £5 5s. per diem, for the specified days of 
examination. 

The question of obtaining a means of compulsory- 
registration of midwives, on the lines of the Midv^nves 
Act (England) was discussed, the Executive Committee 
having reported that the present condition of the practice 
of midwifery in the Transvaal rendered desirable some such 
measure for its regulation. The Committee recommended 
that the requirements of the existing ordinance having 
reference to the registration of midwives should be 
amended by the substitution of certain sections embodying 
the essential requirements of the English Act. On the 
suggestion of the President it was decided before taking 
further action that copies of the proposed amendments be 
sent to each member of the Council for consideration. 

It was decided to approach the Attorney-General with 
a view to having a definite opinion as to the legal status 
of the Council and to discuss other matters regarding the 
administration of the Ordinance. 

The following were elected members of the Executive 
Committee for the ensuing year: — Drs. Davies, Napier, 
Kay, Sir Kendal Franks, van Niekerk and Woodhouse. 

The report of the examiners on the recent dental 
examination was read. Four candidates passed out of 
fourteen who entered for the examination, the successful 
candidates being Messrs. Lord, Mearns, Waldman and 
Wood. 

A letter was read from the Transvaal Pharmacy Board 
enquiring whether the Council intended moving in 
matter of obtaining payment of members, as the 
Board was about to take action, but considered it 
desirable that both bodies should act in conjunction. 
During the discussion which ensued, it >vas pointed out 
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that similar bodies in Cape Colony and Natal were recog- 
nised as Government advisory boards, and as such 
received fees for their services, and further that much 
valuable time was given to the work of the Council, some 
of the members coming from long distances. It was 
then resolved that members of the Council be paid, and 
that the Government be approached on the matter in 
conjunction with the Pharmacy Board. 

It was decided that a register in book form be pub- 
lished by the Council, apart from the official register 
published annually in the Govifrnmcnt Gazette, 

A communication was considered from the Colonial 
Medical Council, Capetown, on the subject of the 
desirability of having an identical standard of training 
adopted for nurses in all the South African Colonies. 
The Council, after expressing sympathy with the principle 
of the scheme, referred it to the Executive Committee to 
go fully into the matter and draw up a report. 

A notification was received from the Pharmacy Board 
to the effect that it had adopted the suggestion of the 
Council rej^arding the dispensing of opium prescriptions, 
and had addressed a recommendation to the chemists in 
the Colony to retain all original prescriptions for opium 
dispensed by them, in order to prevent their frequent 
repetition. 

Applications for registration from the following were 
approved : — 

Medical Practitioners : 

Dr, N. A. Stutterheim. 

Dr. W. R. Catto. 
Midwife : 

Miss F. M. Smith. 

Trained Nurses : 

Miss F. M. Smith. 
Miss M. Rossiter. 

itatal ^thital donntil. 



The monthly meeting of the Natal Medical Council 
was held in Pietermaritzburg on Friday, 12th ult. There 
were present : Doctors Ward, Balfe, Currie, D. Campbell 
VV'att (Secretary), Capt. Merry, A.M.D., and Mr. Harper 
(Dental member). In the absence of Dr. Hyslop, D.S.O., 
President of the Council, Dr. Ward was elected interim 
President. 

The Council's annual report to the Government (which 
presented a summary of the proceedings that have been 
published month by month), was submitted by the 
Secretary and adopted. 

The name of Henry Stagg Bennett, M.R.C.S. (Eng.), 
L.R.C.P. (Lon.), it was stated, had been added to the 
Medical Register. 

As a result of the examination of candidates for 
certificates as nurses of the insane held on November 
28th, it was reported that all the candidates had passed, 
these numbering ten, of whom four were male attendants. 
In this connection the question of the reduction of the 
present examination fee of £2 was considered. It was 
stated, in support of a reduction being effected, that the 
fee of the Psychological Society was only 5s. and that a 
certificate from that institution could be obtained by a 
Colonial applicant, and would give the holder the same 



status as one possessing a locally-issued " parchment ; " 
also that nurses of the insane had very little chance of 
earning a livelihood outside of a public institution, and 
so only earned incomes that were small in comparison 
with those of nurses in general private practice. A 
Committee of the Council was appointed to arrange 
details in the direction of reducing the examination fees 
chargeable in connection with nurses' examinations. 

A resolution was passed by which the Council 
offered the Government assistance in the making of 
medical appointments to the public service. The respon- 
sibility that would be incurred by the Council in this 
matter was recognised ; but at the same time it was 
considered that the co-operation of the Council with the 
Government would be wholesome and useful. 

In the matter of a medical practitioner's complaint that 
he had been called upon by the local sergeant of police to 
exhibit his licence to practise (which had been referred to 
the Government), the information was communicated 
that, under Statute, every person holding a licence from 
the Government (including medical practitioners) is 
required to produce his licence for the inspection of the 
duly authorised officer when called upon to do so. 

The Council concurred with a complainant (whose 
grievance had been stated to the Government and referred 
to the Council) that a country medical practitioner's 
charge of twenty guineas for attention to a patient's foot, 
extending over fourteen days, and involving dressing 
sometimes as often as three or four times a day, was 
excessive, and ought not to exceed seven guineas for 
professional services. The ** medico '* in this instance 
was resident in the patient's home and in that way the 
frequency of the ** visits " was accounted for, though 
their necessity was not admitted by the Council. 

Two country doctors were at variance over the action 
of one in attending a patient of the other, and the 
** situation " was submitted to the Council for review and 
pronouncement as to fault, if any. A messenger sent for 
a particular doctor, found another while he was still 
seven miles distant from the home of the doctor he had 
been told to call. The doctor first found and asked to 
see the patient, was rather averse to accept the summons 
but, on the plea of urgency and the messenger's disin- 
clination to prolong his journey, as he thought unneces- 
sarily, consented to set out upon the professional duty 
thus imposed upon him. He did so, be it said, though 
aware that his professional brother had previously been 
concerned with the same case, though not recently. 
Hence the grievance of the doctor for whom the summons 
was originally intended, and the reference to the Council. 
It was agreed that the position be left to the adjudication 
of the Ethical Committee of the Natal Branch of the 
British Medical Association. 

Further disclosures of the methods of the Viavi Com- 
pany in canvassing for " business " were communicated, 
and passed on to the Criminal Investigation Department 
for its information. 

It was agreed to endeavour to supply the information 
desired by the Cape Medical Council in respect of the 
training of nurses, with the object of establishing a 
general standard of efficiency to be observed in the grant- 
ing of nurses' certificates in South Africa. 

The regulations of Government Cottage Hospitals 
were further revised and passed. 
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Squattiiig " iii direct (©^position. 

We have recently received a communication from 
two medical men practising in the same village, 
asking our opinion upon facts \Vhich, briefly stated, 
are as follow : — 

Drs. A. a German, and B. an Englishman, are in 
practice in a village in which there is clearly only a 
scanty income to be made by two men, practically 
no income at all if it is to be divided amongst more. 
A acquired his practice by purchase seven years 
ago, B. in the same way one year ago. They are 
on perfectly amicable terms with each other, although 
in no way practising in conjunction. The district 



population is almost entirely Dutch speaking. Both 
these medical men keep strictly aloof from politics- 
Not a suspicion of intemperance, neglect of patients, 
or any other bad conduct rests against either of them, 
as we can personally vouch for. The district is at 
present drought stricken, and the professional 
receipts of both, from this cause are very much 
diminished. Some nine months ago, some of the 
leading inhabitants induced a young medical man, 
belonging to a well-known Dutch speaking family, 
to settle in the village, apparently on a guarantee of 
;f 400 per annum, although we have no proof of the 
actual sum. We will call him C. A. and B. meet 
him in the most amicable way, seeing patients in 
consultation with him, and inviting him to their 
houses. Apparently none of the three makes a living. 
C, a few weeks ago, suddenly leaves, calling to say 
good-bye to his confreres, thanking them for their 
kind reception of him under such circumstances, and 
telling them that he had been induced to come under 
false representations. The same local party then at 
once announces its intention of again getting an 
** Afrikander doctor " to come to the place, and of 
giving him a guarantee. 

Drs. A. and B. point out the extreme hardship of 
such a course as this. They state that, although 
they know that any third practitioner coming without 
a guarantee would soon find out the hopeless 
inadequacy of the place to support three men, and 
would leave, the case, of course, is widely different 
when a guarantee is given, and that, in the case of one 
of them at least, a young married man who has 
invested practically all he possessed in the purchase 
of the practice, something very like ruin threatens. 
They ask, further, whether they would be justified in 
r3fusing to meet any new guaranteed man on a pro- 
fessional footing, and they suggest that some means 
should be arranged whereby medical men should 
consult ourselves when offered a guarantee in order 
to ascertain whether the local circumstances are 
such as in the village in question. And, since 
writing the letter quoted from, they inform us that 
Dr. C. returned, this time on a definite and increased 
guarantee. 

Now, we have before expressed our opinion that 
** squatting '' is but seldom either a wise or an ethical 
mode of commencing practice. The ** squatter " 
must, in nine cases out of ten, however good his 
intentions may have been at the beginning, be 
exposed to a pressure which is well nigh irresistible, 
to deviate into unethical ways, the most obvious of 



which is the 



cutting 



of fees. 
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The all important consideration to the profession 
is that the more squatting the more tyranny on the 
part of the public and the more bad blood and loss 
of self respect in the profession. Nowadays nothing 
is more certain than that, except in a very few cases 
of particularly popular town practitioners, there is 
hardly a man in South Africa who could not easily 
accomplish far more work than comes to his lot. 
Consequently, no "natural" openings remain, saving 
those in places where the practitioners are intempe- 
rate, of bad character in some other way, or grossly 
negligent. Now, it is morally right to attempt to 
fill a gap in such cases, although we very much 
doubt whether the results are as satisfactory 
generally as the new man might legitimately 
expect, but the difficulty is to ascertain before- 
hand whether the facts alleged are facts or not. 
As ever>' body has not yet realised how fal- 
lacious are the assertions of the layman, it is quite 
possible that the young and innocent man who squats 
illegitimately against existing men, may be more 
sinned against than sinning, and we cannot go so far 
as to say that existing men are justified in holding 
aloof from professional fellowship with a confrere 
whose conduct is otherwise correct, on the ground 
that he has been imported to oppose them. An ex- 
treme course ver>' often fails in its object, and instead 
drives a man further into devious ways which pro- 
fessional fellowship would have saved him from. No 
ethical authority in the profession has as yet laid 
down the rule that commencing practice by the 
squatting mode is in itself wrong, because obviously 
in certain cases, such as those we have mentioned, 
or in rapid'y increasing towns, it may be perfectly 
legithnate. Therefore each case must be considered 
on its merits. If it is certain that a man commences 
practice in a place with the clear knowledge that he 
can only succeed by depriving existing and worthy 
confreres of their livelihood, he is doing wrong, and 
we think that his local confreres are morally justified 
in telling him so But we very much doubt whether 
such a course, however morally justifiable, is expe- 
dient. It may, in most cases, rather tend to streng- 
then his party and keep him in the place, besides 
furnishing him with at least a plausible justification 
for doing things which he otherwise would refrain 
from. As regards the duty of securing independent 
advice before ** squatting", that is clear. As a matter 
of fact, many young aspirants do consult this office 
on the subject, and, as there are very few places in 
South Africa the local circumstances of which are 
unknown to us, we are often able to accord them 



guidance. But this work should really fall rather to 
a corporate organisation than to a private individual, 
and therein we find another argument for an effective 
medical society, be it called "Guild" or anything 
else. In conclusion one fact in fairness should be 
stated. In the case we have had for a text, racial 
feeling is alleged to be the motive cause. Whether 
it is so strictly speaking v.e rather doubt. We know- 
that in some places as completely Dutch speaking 
as the district named, Englishmen, and English- 
n*en who by no means hide their national light 
under a bushel, manage to hold their own very 
comfortably. We have one such case in our mind's 
eye now, in which the practitioner is a decidedly 
active Progressive politician, and yet his Dutch 
clientele is something to be envied. Of course, this 
case is exceptional, and we do not advise any man to 
follow his risky example, but we know of very many 
cases in which Englishmen who exercise a fair amount 
of tact fully retain the support of their Dutch clien- 
tele. That instances like the present one can be 
I brought up on the other side we know, and very 
' gross instances too, but we rather fancy that the 
explanation is not so much spontaneous race feeling 
in itself, as artificial race feeling engineered by some 
local busybody with influence, in order to gratify his 
own personal hostility. Where the busybody does 
not exist, no trouble results. Where it does we meet 
with the state of things described in the letters of 
our correspondents. All the same the man who 
knowingly tries to build up a practice by pandering 
to such feelings is wrong, utterly wrong. 



passim. 



The British yournal of Nursing criticises the decision 
of. the Transvaal Medical Council to register on the 
certificate of the B.N.A., as unfair to the colonial trained 
nurse. It also states that it hears that the Cape Medical 
Council is partially following suit, by admitting the 
B.N. A. certificate, provided that the holder gives proof of 
having passed an examination at Home, and of having; 
had three years' training. This latter assertion is hardly 
correct. Any foreign nurse, proving these two condi- 
tions, can be registered in the Cape. The fact of her 
holding the B.N.A. certificate makes no difference what- 
soever, one way or the other. The yournal points out 
that the B.N.A. certificate guarantees neither three years' 
training nor the passing of an examination, and men- 
tions anomalies which illustrate the great difficulty of 
accepting British certificates as such. For instance,' we 
are told that until lately the Middlesex Hospital nurses 
have all been certificated without examination, and those 
of St. Thomas's examined but not certificated, and that 
many nurses holding even three years' certificates have 
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never nursed a case of enteric fever. It holds the opinion 
that, in all countries wherein an educational standard is 
enforced, as in our own, and failing State Registration in 
the United Kingdom, British nurses should be required 
to submit themselves to the same examination as their 
colonial sisters. 



We have a goodly number of inquiries as to the delay 
in the payment of the increased post-mortciu fee pro- 
mised by the Cape Colonial Office to its District Surgeons. 
We oan only state that when, some months ago, we 
announced that the increase had been granted, we made 
that announcement on the authority of a written com- 
munication from the Under Colonial Secretary, stating 
that the increase had been sanctioned, and would be 
embodied in the revised Regulations for District Surgeons, 
which were then being printed. On inquiry at the Colo- 
nial Office a week ago, we were informed that these 
Regulations are still being printed. The printer's final 
proof had been received at the date of the Under Colonial 
Secretary's letter above referred to, and had had been for- 
warded to the official whose duty it is to pass such 
proofs. Not thinking that this process would take more 
than ten minutes, we felt justified in making our 
announcement. We now find that it has taken some 
four months, and that the proof is still with that official. 
We can only state that if this office conducted its busi- 
ness in the same fashion, there would be unprintable 
language forthcoming from oyr printers. The unfortu- 
nate thing is that, because somebody cannot find time to 
do ten minutes' work. District Surgeons have to lose 
guineas to which they are justly entitled. 

There are some things in the law which it is exceed- 
ingly difficult to understand. A man was charged at 
Pretoria with rape, the injured individuals being two 
little girls aged seven and eight respectively. The 
prisoner, being a white man, was only found guilty of 
assault with intent to commit rape, and was sentenced 
to five years hard labour and ten lashes. Now, in the 
lay report, which is all we have before us, it is stated that 
the crime was discovered by the development of "a loath- 
some disease" in the children. If this be so, contact 
must have occurred, and we always thought it was a 
fundamental rule of law that proof of contact, without 
proof of penetration, was sufficient to establish a charge 
of rape. By what process of reasoning, therefore, the 
prisoner was found guilty of the minor charge, we can- 
not understand. If guilty at all, surely he was guilty of 
rape. The rule of law to which we have alluded, is, of 
course a very rational one, inasmuch as if proof of penetra- 
tion were required, it would, in very many undoubted 
cases, be very difficult to supply, and numbers of criminals 
would escape. 

Enteric and Dysentery are proclaimed as fnfectious 
diseases under the Transvaal Municipal Ordinance of 
1903. 



I MolfmntsbrxxQ llotes. 

Annitnl Report of the yohanneshnrg Hospital — Lack of 

I Provision for Isolation Cases 'Amendments to the Mining 

! Regulations —Transvaal Medical Society Draft Phthisis 

" Regulations —Myoma Uteri — Roodepoort Hospital — 

Barberton as a Health -Resort — Mosquito Plague — 

Appointment of Medical Officers to Mines. 



It is remarkable to find in one Transvaal Gazette two 
medical men appointed respectively to the Command and 
Second-in-Command, and another promoted from Lieut, 
to Captain, all in one regiment. 



The annual report of the administration of the Johan- 
nesburg Hospital for the year ending June 30th last, has 
been issued. The actual revenue received during the 
year was £64,977, and the expenditure £58,619. This, 
with the debit balance of £7,769, brought forward on 
July 1st, 1904, shews a deficit of £1,863. The total 
number of indoor and outdoor patients, paying and free 
treated during the 12 months, was 12,378, of whom 7,919 
were outdoor patients. Of the 4,459 indoor patients, 3,256 
were white and 1,303 coloured, and of these 1,989 paid 
full or partial hospital fees, and 2,740 were treated free 
of charge. The total number of beds available is 368, 
which provides accommodation for 275 Europeans and 
93 natives, the latter being housed in tents within the 
Hospital grounds. The applications for admission to the 
Hospital are increasing, and it is feared that even the 
additional accommodation of 52 beds shortly to be pro- 
vided by the new Stroyan Ward will not be sufficient to 
meet the growing demands of the institution. The 
division of the Hospital into free and paying wards, the 
separation of medical and surgical wards, and the alloca- 
tion of beds in the free hospital to the senior Staff has 
been effected. 

Attention is in conclusion called to the urgent need 
that exists for additional accommodation, and the hope 
expressed that the Goverment will in the near future 
establish a separate institution for the reception of 
native patients. 



At a recent meeting of the Johannesburg Hospital 
Board a letter was read from Dr. Loeser calling atten- 
tion to the lack of sufficient provision in the Hospital for 
isolation cases of an infectious or noisy nature, and to the 
disgraceful character of such accommodation as is at 
present provided. The Board fully concurred in the 
justice of the complaint and instructed the Medical Com- 
mittee to make immediate inspection and report on the 
matter. 

On Jan. 9th a deputation representing the scientific 
societies of the Rand waited upon the Acting Commis- 
sioner of Mines with reference to certain proposed 
amendments to the Mining Regulations, having for their 
object the preservation of life and the health of those 
employed on the mines and similar works. Dr. 
Macauley, who represented the Transvaal Medical 
Society, stated that the regulations were not drastic 
enough. The question of tuberculosis was not con- 
sidered, nor proper provision made for the prevention of 
its spread. No known case of pulmonary tuberculosis 
should be allowed underground. 

The Draft Regulations had been submitted by the 
authorities to the Medical Society for approval. It was 
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decided, however, that the Regulations were far from 
satisfactory. Although the question of silacosis (miner's 
phthisis) was fully dealt with, no consideration was given 
to the subject of tuberculosis. The Regulations were 
therefore referred back to the Mines Department, with the 
endorsement that the question was too wide to be dealt 
with off-hand at one sitting, but that the Society was pre- 
pared to appoint a Committee fully to consider and suggest 
improvements upon the Regulations. The reply to this 
was to the effect that there was no time for a complete 
enquir}-, as the whole subject had had to be placed before 
the Legislature a few days later, and had now already 
been incorporated in an Ordinance ; criticism and sug- 
gestions were, however, still invited, with a view to 
possible subsequent alterations in the enactment. Upon 
this it was decided to appoint a Committee at the next 
meeting whose duty it should be to go fully into the 
matter. 



At a meeting of the Transvaal Medical Society held on 
Jan. 12th, Dr. Hamilton demonstrated a specimen of 
myoma of the uterus which he had successfully removed. 



Reference was made in our last issue to the move- 
ment at Roodepoort, in favour of the establishment of a 
local hospital. Towards the attainment of this object a 
well attended meeting of the ratepayers of Roodepoort 
was held on Jan. 27th, when it was resolved to urge 
upon the Town Council the necessity of the project. It 
was proposed that a loan of £3,000 be immediately raised 
to give effect to the resolution. An influential committee, 
including Dr. Black amongst its members, was elected 
to further the scheme. 



Johannesburg has recently suffered from a veritable , 
plague of mosquitoes. The Public Health Corrmittee 
have drawn the attention to the danger of malaria being 
conveyed by these insects, and have issued instructions 
for the draining of swamps and pools, or, where this is ^ 
impossible, the application of paraffine to the surface of 
the water. 



The M.O.H. of Barberton reports that for the past 
year the death-rate of that township has been only 6-31 
for whites, and the birth-rate 33-19 per thousand. With 
the exception of two slight epidemics of measles and 
chicken-pox, from which no deaths resulted, the health of 
the town was uniformly good. There were no deaths 
from malaria amongst the residents, and no deaths at all 
among children from the age of one to fifteen years. The 
Town Council have resolved to circulate these facts with 
a view to making known the great advantages the town 
offers as a health resort. 



All the new appointments of medical officers to mines 
have now been made. Dr. Balfour becomes junior to 
Dr. McCauley on the group of mines of which the 
Jumper's Deep forms the centre. Drs. Brodie (senior) 
and Mitchell become attached to the Village Main and 
Ferreira group. Dr. Loeser joins Dr. Irvine, as his junior, 
on the Robinson- Langlaagte group. Dr. Lyons has had 
assigned to him the Nourse group, and is for the present 
apparently to have no junior, 



€npt Colony jKeMcal i&onntxl 

The regular meeting was held on the 6th instant. 
Present :— Dr. C. F. K. Murray, President, Hon. A. H. 
Peftersen, M.L.C., Dr. John Hewat, M.L.A., Sir Edmund 
Stevenson, Drs. Greathead, Darley- Hartley and John- 
stone (Dental Member). 

The Report of the Committee appointed to consider 
amendments to the Medical Act was discussed partially, 
and the following amendments were approved : — 

The addition of a representative dental member. 

The deletion of the clause which at present reserves all 
professional rights to a practitioner removed from the 
Register on account of failure to report his address. 

A material strengthening of the section against 
unlicensed practice, by the incorporation of the wording 
of the Transvaal and O.R.C. Ordinances. 

The issue of licences under the hands of the President 
and Secretary of Council, instead of by the Colonial 
Office. 

The giving power to the Council to fix its own fees for 
registration of all persons whom it is entitled to register. 

Further consideration of the Report was deferred. 

Drs. Petersen, Hewat, and Darley- Hartley, with the 
President and Dental Member, were appointed on the 
Executive for the month. 

Drs. Hewat, Gregory, and Darley-Hartley, with the 
President ex officio^ and the Dental Member in Dental 
cases, were appointed on the Penal Committee. 

Inquiry was held into a charge against Dr. OToole, of 
Douglas, of associating himself with a quack named Van 
der Heim. Affidavits from sundry persons were read, 
alleging that Dr. OToole had travelled the country with 
Van der Heim, who had been twice previously, and once 
recently, convicted of unlicensed practice, that he had 
stated to one of the witnesses that he was paid £30 per 
month by the said Van der Heim, that it was the common 
impression that he was so paid, that they had attended 
cases together and described themselves as Drs. Van der 
Heim and OToole, that in such attendance OToole 
appeared to act under the control of the other, that 
OToole had operated upon the eyes of a man named 
Rooy, in company with Van der Heim, that a receipt 
(produced) had been given, signed by Van der Heim for 
£50, paid on account of the said operation, with an under- 
taking to pay another £40 so soon as the patent could 
see out of one eye, that the said patient did not regain his 
sight, but suffered pain for which he had to seek other 
advice. Van der Heim and O'Toole leaving with the cash 
payment at once, and not claiming the balance. 

Dr. O'Toole was not present personally or by counsel, 
but sent a letter denying the charges, and alleging that 
he only travelled with Van der Heim for his health, and 
to earn a little money by treating farmers, as he had 
been summarily dismissed from the District Surgeoncy, 
and had no other means of livelihood, also that he did not 
cover Van der Heim, who merely sold spectacles to 
patients. 

The Council decided to defer its decision till the next 
meeting, in order to afford Dr. OToole an opportunity of 
fully perusing the affidavits and all allegations made, and 
of filing affidavits in reply. 

It was decided, Hon. Dr. Petersen dissenting, to ap- 
proach the Apothecaries Society for information as to 
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the conditions upon which it grants its diploma to foreign 
graduates. 

A number of minor matters, and disciplinary- and penal 
questions, were discussed. 



i^ppoitttmrnts. 

Cape Colony. 
T. L. Paterson, as J. P., George. 
R. A. Bowen, as J. P. Libode and Ngqeleni. 
P. J. Mader resigns his co.nniission as J. P. for Fraserburg. 

Natal. 
C. O' Grady Gubbins, as Member of the Railway Advisory Board. 

Orange River Colony. 
Grant Arnott, as District Surgeon, Ficksburg. 

Transvaal. 
C. J. Hickey, J. P., as Member of Waterberg Licensing Court. 
Major W. T. F. Davies, D.S.O , to be Lieut.-Col. and O.C., 
Imperial Light Horse. 
Major J. G, Milne, to be Second-in-Command, I L.H. 
Lieut. C. E. Ligertwood, to be Capt. I. L.H. 
Pte Norman Perne, to be Lieut., T.V.M 6 C. 



Hrgtsfrations. 



Cape Colony. 
J E. Barrett, M.B , B.S. (Melbourne), Licence uitndraw-n and 
cancelled. 
Trained Nurses : 

Faith H. Wookey, Lizzie C Cowie, Lily Hearne, Emma Mary 

Mortimer, Rosa Gertrude Haddock, Mabel Watkins, Margaret Fox, 

Ivy Roberts, Harriette Billingslcy, May Turner, Hilda Leonard, 

I'Mith Ernie Ide and Laetitia Hart. All by Council's Examination. 

Mid wives : 

Margaret G Slater, Mary G Mercer, J. M. Haarhoff, Mary 
Roberts, E. M. Laseur, M. I. Willdon, N. M.Humphreys, Susie 
Lyle and A. M. Williams. All by Council's Examination. 
Trained Mental Nurses : 

Elizabeth M. WiOiers, Jane E. Clubb, Jessie McErlich, Kate 
O'ReiUy, Catherine A. Steele, Kate Walker, Sophie Knowles. 
George W. Clubb, Alexander Donald, John McLean, Charles 
S. Still, George Stopford. All Certificates of Medico- Psychological 
Association of Great Britain and Ireland. 

Natal. 
H. S. Bennstt, M.R.C.S., L R.C.P. 
W. Wood, M.B., Ch.B. (Aber.) 



passing dbents. 



Dr. J. H. Farmer, formerly of Lindley, and recently of 
Ficksburg, died at the latter place on the 29th of 
December. 



Two persons named Engels, man and wife, were 
charged last month before the Woodstock R.M. with un- 
fully practising dentistry. It appeared that they had 
been practising as "assistants" to Dr. McMullen, of 
Hanover Street, Cape Town, a gentleman qualified in 
medicine, but not, apart from that qualification, holding 
any dental diploma. He gave evidence and complained 
in strong terms about alleged persecution on the part of 
the Medical Council and police, and maintained that 
they always sent for him to be present when any dental 
operation was to be performed. Both were convicted. 



An application was recently made to the Cape Supreme 
Court by Mrs. Mader, wife of Dr. Mader, of Fraserburg, 



for an order on the latter to supply her with funds to de- 
fend a divorce suit. In the cpurse of the proceedings it 
was alleged that Dr. Mader was of ver>' intemperate 
habits, and Justice Hopley, with a naivete which does 
him credit, wanted to know how an intemperate man 
could find any funds, as people would not employ a 
drinking doctor. All of which goes to shew that even 
lawyers may be guilty of a non sequttur. We can assure 
him that a reputation for intemperance is rather an aid to 
village practice than otherwise. 



Dr. W. Basson, a recent arrival, has commeoced prac- 
tice at Riebeek West, in the Malmesbury Division of the 
Cape Colony. 

Dr. W. Pomeroy has joined Dr. T. C. Last at Brand- 
fort, O.R.C., taking the place of Dr. Hickman, who 
retires from the practice through ill health. 



Dr. G. H. Ormsby has commenced practice at Willis- 
ton, in the Fraserburg Division, Cape Colony. 



Dr. H. C. Baker, of De Aar, was selected as one of 
the Cape Midland Eleven to play against the M.C.C., 
and Dr. K. B. Alexander, of Cambridge, in the same 
capacity in the Eastern Districts team. 



We had the pleasure the other day of receiving a call 
from Dr. Welchman, son of the late Dr. Welchman of 
Graaff-Reinet. After a brief visit to this country he was 
going Home with the view of going on to his FeMowship 
and M.D., and eventually proposes to return to his native 
soil. He was full of information about London medical 
life in general, and old Guy's in particular. 



A householder has been fined at Durban for failing to 
cleanse or protect a water tank which was likdy to bec^one 
a breeding place for mosquitoes. This is the first con- 
viction under a recently adopted Municipal Bye-law, 
upon which we congratulate the City Fathers of Durban. 
It is remarkable how Natal leads in sanitation as well as 
everything else. We doubt if wild horses would have 
dragged any other Municipality in South Africa into pass- 
ing such a Bye-law. But then Durban was a place con- 
ducted on what were then up-to-date sanitary' lines years 
before hygiene was heard of anywhere else in the sub- 
continent. 



Dr. D. Bennie Hewat has been elected Vice-Chairman 
of the Cape Town Branch of the Imperial Union. 



Under the Cape Colonial Forces Regulations, the 
appointments of Regimental Surgeons cease when the 
Corps is called out on active service. Their duties, in 
the main, consist of examining without fee, and, in the 
case of artillery, attending firing practice. To our mind, 
the Regimental Surgeon is an anomaly. 



Mr. C. H. Stevens, of **Sacco" fame, last month was 
deprived of a pleasant trip to England, being sto(^)ed by 
an order of Court, obtained by certain people who allege 
that he is in their debt. On the 1st instant the case came 
up for a rule absolute attaching certain property, includ- 
ing 55,000 shares in " $acco Limited." It was, however, 
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arranged for him to consent to a sequestration of his 
estate, and this released him from arrest. Whatever else 
" Sacco " does, it certainly produces a crop of legal cases. 



Drs. M. Ricono (Mount Fletcher), Paul Schuurman 
(Ceres Road), and A. Abelheim (Johannesburg) have been 
naturalised as British subjects. 

Drs. John Hevvat, M.L.A. (Cape Division), J. Wilson 
(Hanover) and J. R. Sinton (Kenhardt) have been 
appointed Government Nominee Members of School 
Boards. 



Drs. C. H. Muller and C. H. Wessels have been elected 
Members of the Montagu School Board, and Dr. A. Whyte 
in the same capacity for Swellendam. 



Drs. G. B. Wilkinson and G. De La Bat have been 
appointed Government Nominees on the School Boards 
of Richmond and Swellendam respectively. 



A deputation from the Tuberculosis Association of Cape 
Colony, of which the medical members were Drs. Guille- 
mard, M. Hewat and Darley- Hartley, waited upon the 
Cape Colonial Secretary, on the 25th ult., and obtained 
from him the satisfactory assurance that provision would 
be made for the reception of a certain number of cases of 
advanced phthisis at the new Alexandra Hospital. He 
promised to submit the plans of the wards to the Council 
of the Association. The class of case which the Associa- 
tion is anxious to get provided for is the indigent indi- 
vidual, unable to procure proper accommodation ; who is 
a continual source of danger to other people. 



A man named Aaron Block has been fined £10, in 
Johannesburg, for unlawful medical practice. 



Dr. Steyn, of Salt River, who, we regret to hear, has 
been in very indifferent health for some time, has left for 
a trip to Europe. Dr. Jas. Mackenzie, a new arrival in a 
medical capacity, although an old Cape Colony resident, 
acts as locum for him. 



We are sorry to note the insolvency of the old 
established pharmaceutical firm of Wentifel & Schleswig, 
of Capetown. 



Dr. W. H. Dixon has been appointed Vice-Chairman 
of the Capetown Imperial Union Club. 

Dr. G. Minter Brown has been appointed Railway 
Medical Officer at Modder River, and Dr. E. E. Wood at 
Muizenberg. 

Dr. J. Duncan has commenced practice at Kokstad. 



A handsome testimonial, with an address, was pre- 
sented last month, at Worcester, to Dr. Ernest Hill, who 
has been for some years assistant to Dr. De Vos Hugo, 
and is now leaving to practise at Beaufort West. There 
was a large and representative gathering, and the pro- 
ceedings were not only enthusiastic as regards the lay 
element, but shewed a most gratifying amount of camer- 
aderie amongst the local medical men. 



Dr. St. John Randell, of Aliwal North, proceeded to 
England at the end of last month, we regret to say, in 
very indifferent health. 



There are 52 trained nurses and 4 midwives on the 
Natal Register, 34 of the nurses and all the midwives are 
set down as resident within the Colony itself. 



Dr. K. Mehnert, of Jamestown, Cape Colony, has 
lately figured prominently before the War Losses Com- 
mission in the Cape Colony, mainly as a claimant for 
£10,000 for horses which he had bought, and which were 
taken by the military. Inter alia^ he claimed £200 as 
compensation for the loss of his diploma, taken by the 
Boers. The President mildly pointed out that a duplicate 
of this document could probably be secured for about two 
guineas. One or two facts interesting to the profession 
came out. Dr. Mehnert pointed out that every one of 
his nine years in practice at Jamestown he had saved £1,000 
out of practice, and that he had w^orked out nine other 
doctors during the same period. We wish there were a 
few more Jamestowns scattered about in South Africa. 



Dr. J. C. Pearson, of Sea Point, now in England, has 
attracted a good deal of notice during the recent British 
elections by some very terse and clear letters on the 
Chinese question addressed to the Times and the Sussex 
Daily Nous, strongly putting forward what he conceives 
to be the correct aspect of the question. 



Dr. H. N. Pelly, formerly of Kaapsche Hoek, and 
recently in the Imperial Military Service, has commenced 
practice at Bloemhof, Transvaal. 



On the 18th of last month, the Chairman of the New 
Somerset Hospital Board distributed the prizes gained by 
the nurses at that institution, and gave them some very 
good advice, expressing the hope that ere long all im- 
portant positions in South African Hospitals would be 
filled by ladies trained locally. The following is a list of 
the successful recipients; 

First Year, (Resident Surgeon's Prize), Myra Dickinson. 
Second Year, (Mr. Beard's Prize), Grace Lizamore. 
Third Year, (Mr. Arderne's Silver Medal), Nurse Hart- 
man. 
„ „ (Dr. Lester's Prize), Nurse Roberts. 
„ „ (Dr. Fuller's Prize), Nurse Macaskill. 



There has been sore trouble in health matters at Ger- 
miston. One Hancock repaired to the local M.O.H. to 
i;ct a certificatccondemningaconsignment of frozen fowls. 
Dr. Brock declined, alleging that this was no part of hi.s 
duty. Hancock went round accompanied by a limb of 
the law, and a fracas resulted, developing from the M.O.H. 
calling the attorney "a pettifogging lawyer" and Han- 
cock a fool with an unprintable prefix, into the attorney 
smiting him to the effusion of blood, and finally into a 
free fight. The end thereof was that the attorney, evi- 
dently a man with the instincts of a sportsman, admitted 
that he had had enough, and that Dr. Brock was the 
better man, one of the very few instances in which 
medicine has scored against law. The Health Committee 
suspended the M.O.H., but finally reinstated him, ruling 
that the pugilistic attorney had begun the trouble, but 
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censuring the M.O.H. for giving way to temper, 
the time is coming when a course of lessons from 



Clearly 
a pro- 
fessor of fisticuffs will be a necessary preparation for the 
duties of M.O.H. Tact is clearly out of date in this con- 
nection. 

Dr. Eric France, of Cape Town, appears as co-editor 
with Mr. Charles H. Crane, of The South African Ma- 
gazine, a projected high class monthly, which we trust will 
have every success. 



A Nurses' dance was given at the Johannesburg Hos- 
pital on Jan. 12th. The function was held in the new 
Stroyan Ward, which is now completed, and will probably 
shortly be opened formally. 



Dr. Johnston, M.O.H., for Roodepoort-Maraisburg, 
Witwatersrand, reports that for the half-year ending Dec. 
31st., 80 white and 36 coloured births were registered in his 
Municipality, whilst there were 29 deaths amongst white 
and 329 amongst coloured persons. 233 cases of infectious 
disease occurred, of these, 138 were cases of chicken pot 
amongst the coloured population; 48 were cases of 
dysentery; and 19, of enteric. 

Dr. W. F. Davies, D.S.O., Colonel of the Imperial 
Light Horse, presided at the annual dinner of that Corps 
on Jan. 27th. Lord Selborne was the principal guest. 

Dr. Stuart, late house-surgeon to the Pretoria Hospital, 
has joined Dr. Caunihan in practice at Krugersdorp. 

Dr. Daly, of Johannesburg, has been laid up with a 
poisoned arm, but is now quite recovered. 

Dr. Stanwell, of Johannesburg, who has recently joined 
Dr. Duirs in partnership, is laid up with a bad poisoned 
arm. His place is being taken by Dr. P. Nightingale. 

Drs. Napier and the Hon. George Turner have been 
appointed members, for the Transvaal, of the Council of 
the newly formed Statistical Society of South Africa. 

Dr. C. Porter, M.O.H. of Johannesburg, has been con- 
sulted by the Municipality of Germiston in connection 
with the proposed installation of a new sewage system, 
at a fee of 100 guineas. 

Dr. Gem, M.O.H. of Krugersdorp, reports that the 
number of births within the Municipal area during De- 
cember was: Europeans, 55; Coloured, 12; total, 67. 
There were 84 deaths, consisting of 14 Europeans and 70 
coloured persons. Not a single case of infectious disease 
was reported in the town, and the number of deaths on 
the mines was less than usual. 

During the three weeks ending Dec. 9th, there were 
195 births and 118 deaths amongst the white population 
of Johannesburg. Of the deaths 41 were due to dysentery, 
no fewer than 39 of these cases being amongst infants 
under one year of age. Amongst the coloured population 
there were 39 births and 173 deaths. Dysentery (33 
cases), tubercle of the lungs (29), and bronco-pneumonia 
(41) furnish most of the casualties. 



The death-rate of Johannesburg for the four week^ 
ending on Dec. 9th was equal to 24*03 and 41*6 per 1,000 
per annum for the white and coloured populations respec- 
tively. The birth-rate was equal to 39-9 and 9-3 per 
1,000 respectively. 

A chemist of the name of Arthur Young committed 
suicide at Norwood, near Johannesburg, on Jan. 14th. 



A Chinese hospital orderly was murdered on Jan. 18th 
at the North" Randfontein Hospital by a convalescent 
coolie patient whom, under medical orders, he had, 
during his illness, served with food which the patient 
objected to. 



The Pretoria Town Council has placed the Council 
Chambers at the service of the Transvaal Medical 
Council, free of charge, for the holding of meetings. 



At an early date a compulsory sanitary service will be 
introduced into the suburbs of Pretoria. 



Dr. G. Grace "has been elected President of the Springs 
Branch of the Progressive Political Association. 



On Dec. 19th there were 249 white and 82 coloured 
patients in the Johannesburg Hospital. There had been 
admitted during the preceding four weeks 270 whites and 
92 coloured persons, the total being 362. During this 
period there were discharged 240 whites and 80 coloured 
patients. On Jan. 7th there remained in Hospital 332 
patients, 255 whites and 77 coloured. The outdoor 
patients treated numbered 416. In the corresponding 
period of last year there were 336 indoor and 448 outdoor 
patients. 



Dr. Simmons, of Johannesburg, has given up private 
practice, having been appointed resident medical officer 
to the Geduld Mine, on the East Rand. 



((orrespon&ence. 

Wc do not hold ourselves responsible for the opinions of our 
correspondents. 



CASES FOR SUGGESTIONS. 



To the Editor, South African Medical Record. 

Sir, 

I should be exceedingly obliged if any of your readers could offer 
any suggestions which would assist me in dealing with the two 
following cases. 

A. Multipara. Previous pregnancies normal. Suffers from exceed- 
ingly tumultuous foetal movements, which are incessant. Now five 
months pregnant. Complete rest in horizonul position, with full 
doses of bromides, valerian, morphine and nepenthe, have been tried, 
with no effect. 

B. M. Age 45. No previous illnesses. Has had continuously 
high, intermittent temperature for six weeks with no delirium. 
Bowels sluggish. Very severe sudden cramps in lumbar region. 
There is no tender point. Legs kept flexed. No reflexes can be 
made out, but this is perhaps due to the flexion of the legs. Pro- 
gressive weakness, probably due to the fever. Nothing can be made 
out in connection with heart, lungs, kidneys or spleen. Complains 
of nothing except lumbar pain. 

Yours, etc., 

Karoo. 
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SABOURAUD'S RADIOMETER IN SCALP AFFECTIONS. 



To the Editor^ South African- Medical Record. 
Sir, 

My attention having been called to '* Sabouraud's Radiometer" 
a'H an indicator in cases of ringworm, I began to use the pastilles in 
.ill my cases of ec/ema capitis and well as alopecia areata, and 
un iwoxm. 

The method is exceedingly simple, and after the first application, 
the change of colour of the pastille from greenish yellow to a deep 
orange can be watched as the seance progresses. 

I followed the instructions coming with the radiometer, placing 
the pastille on a disc of lead foil directly in the line of the most 
iniense rays half-way between the part exposed and the anti-kathode. 
The distance of the diseased part from the anti-kathode must be 
governed by the diameter of the Crook's tube in use. 

My work is all done with one tube, which gives excellent results. 
The \'acuum in the tube is first reduced so that a four inch spark is 
registered at the spark gap in the circuit and the desired result is 
obtained in 20 to 25 minutes. 

In about a fortnight the hair begins to fall out and the part 
exposed is left absolutely bald. In all cases of ring^vorm the cure 
is completed in one sitting. The hair begins to grow again in about 
5»L\ weeks. Proper disinfection of the scalp by means of medicated 
M).ips and weak antiseptic ointments is also resorted to, but the cure 
ill my cases undoubtedly results from the complete removal of the 
hair on which the mycelium has taken root. 

Cases of cc/ema capitis, alopecia areata, and sycosis menti, are 
iir more obstinate ; but several complete successes have been 
observed in my scries of cases. 

Yours, etc , 
Francois Henry Wessels, M.B., F.R.C.S. (Eng.) 
Capetown, 

Ist December, 1905. 



LEPROSY IN NATIVES. 



Libode, Pondoland West. 

Jan. 19, 1906. 
To the Editor^ South African Medical Record. 
Sir, 

I beg to enclose a negative of a leper recently examined by me in 
this district. It will give me pleasure should you think it of sufficient 
i:-neral interest to reproduce. 




This is a good example of the usual type of leprosy met with 
among the natives in these parts. The fingers and toes are almost 
in^-ariably attacked first ; facial deformity, in my experience, is rare, 
but pigmented patches about the cheeks are common. 

No hard and fast line can be drawn between the text book varieties. 
All the cases I have seen were of the tubercular class, and pain is 



seldom complained of in the lesions, but marked anaesthesia seems 
to be common. 

There is no doubt that there is a great deal of concealed disease 
in these parts, although the magistrates make every effort to bring 
cases to light. 

Truly yours, 

R. .Alleyn Bowkn. 
RURAL POST-MORTEMS. 



Pondoland, 

Jan. 19, 1906. 

To the Editor, South African Medical Record. 

Sir, 

We have now commenced the work of the New Year, but we are 
still waiting for the increase in our post-mortem fees which the 
Colonial Secretary promised the District Surgeons' Association so 
many months ago. We are truly grateful for the retention of our 
forage allowance, thanks being due, I have reason to believe, to 
influential representation, but still we think it right to expect the 
increased post-mortem fee. 

Would that the Colonial Secretary could be present at one of our 
usual cases in this sweltering weather ; an exhumation five or six 
days after death ; I am convinced that he would recognise our 
claims ! 

The all-round extra cost to Government would be insignificant. 

Yours, etc.. 

Growler. 



AN ABNORMALLY HEAVY INFANT. 



Belville, C.C. 

Jan. 17, 1906. 

To the Editor, South African Medical Record. 

Sir, 

I think the following will fit in with the title of your paper 
Mrs. M., of this village, whom I attended in her confinement, was 
delivered of a perfectly normal, well-formed female child weighing 
161 pounds. Unfortunately the labour was so protracted and there 
was such difficulty in bringing the shoulders through the brim that 
the child was born dead, although living to within a short time of its 
deliverance. Forceps were used to deliver the head, and then it 
was necessary to bring down both arms before delivery could be 
completed. 

The child was weighed in the presence of three witnesses, and as 
I think we may fairly consider it a record case, I would like you to 
find space for its publication in your valuable paper. 



Yours, etc. 



A. L. Gurney. 



MODEL PRACTICE IN LARYNGOLOGY. 



I To the Editor, South African Medical Record. 

Sir. 

I have been much interested in Dr. Hill .Xitken's paper which 
appeared in your issue of October on the study of the ophthalmoscope 

' and laryngoscope by means of models. 

: At the last meeting of the British Medical Association at Leicester 
I made the recommendation, to which Dr Aitken refers, that the 
larynx should be examined in every consumptive patient as part of 
the routine management of the case ; and I continue to urge this on 
every po=isible occasion, for in this way only can an early diagnosis 
be made while the lesion is still in a curable stage. In this and in 
other cases, notably in the detection and exclusion of early 
epithelioma of the cords, the laryngo.scope is invaluable to the 
general practitioner. 

For practice in the use of the laryngoscope, I have found the 
following plan useful. It is cheaper and more realistic than the 
phantom larynx. A larynx with the tongue attached is obtained 
from the post-mortem room ; if kept for a few days in formalin 5 per 
cent., it can be afterwards preserved in equal parts of glycerine and 
water with a few drops of formalin added. For use the lower end 
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s fixed in a small tumbler, over it is placed a cylinder of cardboard 
with a hole cut in the side of the shape of an open mouth, through 
which the tongue is drawn ; a piece of leather is easily cut to the 
shape of the palate and fauces and gummed in position in the 
cylinder. In this way a most natural larynx is obtained ; pins or bits 
of paper may be placed in various positions and their extraction 
with forceps practised. 

Yours, etc., 

(Sgd) Harold Harwell, 

M.B. (Lon.). F.R.C.S. (Eng.) 
Wimpole Street, 

London, England, 
Dec. 18th, 1905. 



DENTAL ADVERTISING. 



To the Editor, South African Medical Record. 

Dear Sir, — 

I was very much pleased to see Dr. Boltze's letter on the above 
subject in your issue of December 15th. It is encouraging to find 
medical men expressing such liberal and sympathetic opinions, and I 
know that Dr. Boltze's views are very generally held by those who 
are in a position to judge of the merits of the question. But I am 
not writing to comment on Dr. Boltze's letter, but rather on the 
Editorial footnote which it evoked. Now, without wishing to flatter, 
1 believe that the Cape Medical Council is quite as well able as the 
'* large majority of Dental Surgeons " to form an unprejudiced 
opinion as to what is most consonant with the dignity and convenience 
of the dental profession. Further, the evidence of the foot note goes 
to prove that the Council had already decided in its own mind that 
the insertion of an advertisement of general public interest by a 
visiting dentist did not amount in itself to either disgraceful or 
improper conduct. To suppose that it could have been otherwise, 
that the Council was able to discern disgrace or impropriety in such 
advertisements, but was willing to permit them if a majority of 
dentists so desired, would be to ascribe to the Council an attitude 
precisely similar to that adopted by the Liberals on the *' Chinese 
Slavery " question, an attitude which scarcely comes up to the stan- 
dard even of political honesty. The functions of the Council are 
given it to be exercised, not to be delegated to somebody else. The 
Council would never dream of referring a disputed medical point to 
the general vote of the profession, nor should this dental matter have 
been referred to the dentists. To put such a point as this to the vote 
is simply to promote a contest bietween conflicting interests. No 
doubt this statement will arouse much virtuous indignation, but I 
make it deliberately. 

The contest took place, and of course the majority won. A 
moment's thought beforehand would have shewn on which side the 
majority would be. I do not know exactly how large that majority 
was, but I do know that those *' country " dentists who (having no 
time to attend meetings in the farthest corner of the Colony) voted 
by letter were practically unanimously in the minority. That 
minority, as a body, is just as well qualified as the majority to 
uphold the dignity of the profession which it has quite as much at 
heart, and it has probably a much better acquaintance than the 
majority with the various aspects of the advertising question in this 
country. The minority doubtless voted in its own interests, but not 
without due respect for ethics, and with due regard for the interests 
of the public. No one has yet ventured to deny that the general 
interest would be served by the permission of advertisements of the 
kind under discussion. Now I am far from believing that the majority 
was entirely composed of men who voted against any change in the 
regulations because they considered such might be prejudicial to 
their personal interests. But they were all human at that meeting, 
and human nature as a factor cannot be eliminated. Again there 
might be some who, bein^ indifferent to the question, attended the 
meeting as a social function, and being there went away with the 
crowd— human nature again. There might have been some newly- 
fledged recent importations whose ignorance of the country could 
be equalled by their willingness to take a hand in its management ; 
these would not hesitate to vote on any matter merely because they 
knew nothing about it. Some there might be who, having knowledge 
of all the facts, honestly believed all advertising to be immoral. I 
cannot understand the views of this last class, and I have never come 
across anyone who held them ; perhaps in some museum — but no 
matter. To one of these four categories, — it seems to me, — every man 
who voted with the majority must belong ; most would claim to 
belong to the last, and the more they pressed their claim, the more 



should I suspect them of belonging to the first. I believe that every 
member of the minority voted as he did with a view of serving the 
public without compromising the dignity of his profession, and without 
pretending to be blind to the fact that the interests of the pabUc 
coincide with those of the visiting dentist. And all these votes had 
equal value I Where is the justice of such an arrangement ? What 
is the Cape Medical Council for ? Is it not intended to be a body of 
responsible and experienced men— experts— elected by their colleagues 
to form as it were a committee to adjudicate on matters which are 
better so decided than by mere weight of numbers? If so, why 
should the Council's policy on this or any matter be decided by the 
mass of dentists, who are not yet deemed worthy even to elect their 
own representative on the Council ? 

Hoping that reason, justice, and the accumulating pressure of 
public opinion may yet prevail. 

Yours faithfully, 

Frank H. Hallen. 

Somerset East, 
January 8th, 1906. 



SYPHILIS AMONGST NATIVES. 

To the Editor, South African Medical Record. 
Sir,— 

In your issue of December 15th, 1905, Dr. Walters draws atten- 
tion to the existence of Syphilis amongst natives in the South African 
Colonies. 

In his report for 1904 the Medical Officer of Health for the Colony 
draws attention to it but the latest report merely mentions the disease 
and its reported prevalency. 

No one with even a superficial knowledge of natives will deny 
that, as Dr. Walters says, the danger is real and pressing. 

From my own experience of a Tittle over six months in Taung, 
British Bechuanaland I can say the disease is spreading and will 
continue to spread as long as the present mode of treatment prevails. 

It has been suggested that the disease is Yaws and not Syphilis 
but there are marked differences of opinion on the subject as is shewn 
by a perusal of Jonathan Hutchinson's Monograph in the new 
Sydenham's Society's Atlas. 

Yaws or Syphilis, which it is makes no real difference to the issue, 
we want to stamp it out and we can only do so by combined effort. 

I have suggested to several farmers in this district that they shouM 
have their native servants examined periodically and if this were done 
it would reduce the danger of infection considerably. 

Might not the Council take it up and bring it to the notice of the 
Government ? 

I am. Sir, 

Yours truly, 

P. T. Cairns, M.B.. C.L.B.. 

Addl. District Surgeon. 

Pearston, Cape Colony, 
January 28th, 1906. 



The district surgeoncy which is expected shortly to 
become vacant owing to the transference of Dr. Brodie 
to the Village Main Reef Gold Mine, is likely to be hotly 
contested. The principal candidates up to the present 
are Drs. Heberden, Sheridan and Croghan (late 
P.R.M.O.) 



We hear that Dr. Key, of Ladybrand, has disposed of 
his practice to Dr. J. H. Sheldon, late of the Imperial 
Military Service, 



Drs. W. S. Park, P. C. Luttig and D. S. van der 
Merwe, have been elected members of the School Board 
of Lady Frere, Prince Albert and Worcester respectively, 
and Drs. S. J. OX. Grinsell, R. H. H. Hayden and D. 
de Vos Hugo, appointed nominee members of those of 
Stutterheim, Sutherland and Worcester respectively. 



Dr. Kirkman of Touw*s River indulges in the posses- 
sion of a young lion as a pet. 
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^^A distinct advance on Baston's Syrup."— r/te Lancet. 
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... A .. 
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fiioUs on a Case of ^tbtvt Compute Hecto- 
!9E0tnal Sear 

COMPLICATED WITH VAGINITIS, CYSTITIS, PROCTITIS, 
COLITIS, APPENDICITIS AND PYONEPHRITIS. 

Treatment. — Right inguinal colotomy — Appendisectomy, 
Colpo-pcrineorrhaphy, Closure of False Anus— 
Recovery. 



By G. a. Casalis, M.B., &c. 

Mrs. V. d. M. aged 23— Primipara, was sent to me by 
her medical adviser suffering from the pathological 
complications enumerated above. 

When first seen, she was in a piteous condition and 
arrived at the Hospital on a stretcher. She was emaciated 
to an extreme degree and had to be kept constantly 
under morphia, of which she took up to three grains 
Bubcutaneously. 



The passage of urine, and of f«cal matter was accom- 
panied by the most agonising pain. Constipation was 
chronic and the bowels could only be relieved by a large 
enemas of oil and turpentine, which gave such intense 
pain as to necessitate the administration of large doses of 
morphia or even chloroform. When they were relieved, 
the motions consisted of large scybala, covered with 
sanguineous mucous, and these had frequently to be scooped 
out of the rectal pouch which formed with the lower part 
of the vagina one common cloaca. 

On examination the vagina, rectum and urethral open- 
ing were found to be extensively inflamed. The perineal 
body was entirely destroyed, the rectum communicating 
with the vagina about IJ inches from the posterior 
fornix. The cervix rested as a matter of fact on the 
posterior rectal wall and was constantly covered by faecal 
matter. 

Pressure on the bladder and right inguinal region 
about McBurney's point elicited extreme tenderness — 
urine was scanty (25-30 ounces per 24 hours) ammoniacal 
and contained pus corpuscles. The abdominal wall was 
flat and concave, but on palpation disclosed the presence 
of several hard lumps, apparently in the large intestine 
—these were doughy on pressure and were more nume- 
rous in the caecal region. 

On favourable occasions, specially if the patient had 
partaken of food some hours before, these lumps could 
be seen and felt moving in a rythmical manner from the 
left to the right iliac region, and the pain they gave, while 
they thus travelled from the caecum to the anal aperture 
was such, that the patient yelled at the top of her voice 
for hours at a time, and could only be pacified by large 
doses of morphia. Indeed she had come to dread in such 
a manner the formation of these scybala masses, that she 
abstained from food and could only be persuaded to take 
a little liquid nourishment once a day. She lived, as he' 
husband and doctor both admitted, on morphia. 

The previous treatments had been various, and had 
been carried out successively by three medical men, but 
although enemas, and various intestinal antiseptics, in- 
cluding abdominal massage, had been tried, nothing so 
far had been any avail. 

Our diagnosis was as stated above, except that of 
pyonephritis which made its appearance later on. 

The first condition to treat was the membranous colitis^ 
and for this we performed a right inguinal colotomy. We 
chose this operation for the following reasons. 

1st. Owing to the extremely precarious condition of 
the patient it was necessary to operate rapidly. 
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Further, this recumbent positipn is of disadvantage to 
the manipulations of the operator, it being much more 
convenient to him that the patient should be seated erect 
and in a good light. This latter position is also preferred 
by the anaesthetist, because there is less hasmorrhage and 
less tendency to respiratory embarrassment from me- 
chanical causes. 

The records of deaths due to chloroform in many cases 
reveal the fact that resort was frequently had to a second 
administration. After the extraction of some teeth, 
signs, which are taken as evidence of returning con- 
sciousness, appear, and the anaesthetist is anxious to re- 
induce complete unconsciousness as rapidly as possible. 
The temptation to " push " the anaesthetic is therefore 
great, and the double risk of the presence of blood in the 
pharynx, and the faintness associated in most cases with 
resumption of consciousness is ignored. On the other 
hand, if the operation is hurriedly finished, with the 
patient under light anaesthesia, there are other risks of an 
equally unpleasant character. 

With ether most patients can be safely "charged up," 
so that they will remain deeply under for a long time, a 
procedure which, if chloroform were used, would be 
highly dangerous. 

But apart from an overdose and from the various 
dangers mentioned above, there is the element of fear ; 
the dread of chloroform, which is, after all, a form of 
shock, in other words, vasomotor paralysis. 

Have we not also the depressing action of chloroform 
on the heart muscle ; its intrinsic ganglia, and apart from 
anaemia mentioned before, the direct poisonous action on 
the cardiac and the vasomotor centre in the medulla ? 
There is also the gradual arrest of the pulmonary circu- 
lation due to the local action of chloroform, and finally, 
we must include reflex cardiac inhibition - vagal stimula- 
tion— which has been shewn to occur in man, although 
the Hyderabad Commission did not find it to occur in 
dogs and monkeys.* 

In respiratory troubles we have to add laryngeal 
stridor, due to spasm and approximation of the aryteno- 
epiglottidean folds and paralysis of the respiratory centre, 
not due to anaemia, but to the direct action of chloro- 
form. 

Among the minor disadvantages I would mention that 
every case in which chloroform has to be given, however 
slight the operation is to be, requires special preparation 
in the way of diet, and purging, etc., recovery is more 
prolonged, quantities of blood frequently swallowed, 
causing, or helping to cause, distressing sickness which 
is known in some instances to last for days. 

Let us now turn to one or two clinical records and see 
what can be gathered from them. 

Dr. F. W. Hewitt read a paper in August, 1895, before 
the British Dental Association in Edinburgh, treating 
the same subject as this paper. In going into fatalities 
in connection with general anaesthesia administered for 
dental operations in Great Britain between the years 
1880 and 1894, inclusive, he found that in Scotland - 
where chloroform was used almost entirely for dental 
work the deaths were about four times higher than in 
England and Wales in proportion to their respective 
populations -London being excluded -and about eight 

• British Medical Journal, 8th, 15th, 22nd April, 1902. 



times higher than London, where we know the drug is 
but little used in dental surgery. 

This table shews further details as to anaesthetic used, 
etc. : — 

TABLE I. 



An:esthetic Used. 



1. Cn CI., .. 

2. C H Cla and Morphia 

3. CH CI3 3, Kther 1, 

mixed 

4. Methylene (really di- 

lute C H CI;, .) . . 

5. Ether .. 

(i. Nitrous Oxide 



Scotland. 



Approximate 
Population 
4 Millions. 



12 

1 



I 



14 



England and 
Wales. 



Approximate 

Population 

2:^^ Millions. 



15 
U 



21 



London. 



Approximair 
Population 
4] Million> 



It must be remembered that in Scotland- no Coroner > 
inquest is held in fatal cases, so that perhaps it is more 
than likely that the number of deaths may be hij^hcr 
than is recorded in Dr. Hewitt's paper. 

Another record of special interest and importance 
shewing the relative risk of Chloroform and Ether. .At 
St. Bartholomew's Hospital every anaesthetic adniinis 
tered has been recorded since the year 1877. From that 
year down to recently the relative number of deaths are 
shewn in Table II. 

TABLE II. 



Anaesthetic. 



Administrations. 



Chloroform 
Ether . . 



37,914 
32.674 



Deaths. 



Ratio. 



29 
3 



, 1 in l.asi 
! Iinll.2<i2 



The ratio of the respective administrations is as 112 
1(K). It will be seen that the deaths from chloroform 
are more than eight times as numerous as those under 
ether, and it should be noted that at that hospital tht\ 
have four experienced and skilled anaesthetists who art 
responsible for all administrations, so that conditions art 
particularly favourable in the direction of safety to the 
patient and would naturally be above that of the ordinar\ 
practitioner. 

The Royal Medico-Chirurgical Society investigattd 
109 chloroform fatalities and the direct cause of death 
was found to be as follows : - 

Fifty-six due to syncope ; 6 due to syncope durin:; 
state of excitement, 6 died suddenly (? syncope), 8 from 
respiratory arrest, 14 from causes unmentioned. In Dr. 
Snow's collection of 50 chloroform fatalities, all were 
due to syncope. 

The Lancet commission reported on 700 deaths (30 
of which were dental casesj and all of these were due to 
cardiaQ syncope, 
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Death from chloroform we hear of but too frequently ; 
but, we do not hear of the many cases in which the 
patient's life was for a time in jeopardy and rescued 
after artificial respiration and other restorative measures 
had to be resorted to. 

Is it surprising therefore that professional anaesthetists 
have {;iven up chloroform in dental sur*;cry lonj; a<(o in 
favour of some of the safer agents ? Let us take ether 
as an example and enumerate briefly its advantages. 

It is a stimulant to circulation and respiration. 

It has a wide "workable area." 

Little or no danger of reflex circulatory depression. 

Vomiting seldom dangerous from syncope, and not 
prolonged. 

Can be administered in the sitting position in the same 
way as nitrous oxide and chloride of ethyl. 

If an overdose is given there is ample time for restora- 
tive measures, as the respiration stops first and the heart 
only after a longer interval. 

In moderately healthy persons it is free from risks, 
sudden death is almost unknown, especially in the induc- 
tion stage. It is true that it is not quite so simple in its 
administration as chloroform, but neither is it so hard to 
kill the patient with it. * 

In chloride of ethyl we have an excellent anaesthetic 
for dental surgery, possessing most of the advantages 
mentioned under ether. Dr. Hewitt in the British 
Daital yournal writes as follows: - 

** As safe, all things considered, as ether. . . . 
I should now put the mortality at something 
between 1 in 10,000 and 1 in 15,000, but of 
course, as with all anaesthetics, much depends 
on the experience of the administrator." 

It is not difficult to administer, but caution has to be 
exercised, for no anaesthetic is free from danger, and to 
j;et the best results as to length of anaesthesia and free- 
dom from after effects much practice is required. 

This was brought home to the reader in his early 
experiences in London, and later as a teacher, he found 
post-graduates and students had the same difficulties. 

He was not satisfied with his results until he had per- 
formed 500 administrations in hospital, and has now 
jclven alone and in mixture over two thousand. 

It is not applicable to all types of patients and a suit- 
able inhaler is absolutely essential.* Nitrous oxide 
stands alone and I will not mention it in this paper. 

" Somnoform " I have given up, as it is not so safe as 
chloride of ethyl, and I see no good in giving a mixture 
of these drugs when the results of one are just as good. 

Now we come back to the question often discussed, 
should chloroform ever be given in dental surgery? In 
a tolerably large experience in general anaesthetics for 
dental work, both in hospital and private, I have never 
yet come across a case in which it was necessary to give 
chloroform. 

If the condition of the patient be such as to forbid the 
use of any of the agents mentioned below, their mixtures 
or sequences, I would advise a mixture of chloroform with 
ether and this with all the precautions of a major 
operation. 



,,\?"i''«* Medical yournal, 23rd April, 1904. South African 
judical Record, Dec. 15th, 1904. Jan 15th, 1905, etc., etc. 



In substantiation of these remarks I would state that 
in the Dental Department of the Royal Infirmary, Edin- 
burgh, chloroform has been given up altogether for the 
last eleven years, the great object of the su^'geon in charge 
being to demonstrate that its use in dental surgery is 
never necessary. That I know to be a fact as I attended 
that department regularly at one time, to administer, and 
to teach. ^ The same remarks are applicable to the 
Edinburgh Dental Hospital. In 1904, the last year in 
which I held the appointment of anaesthetist -the follow- 
ing aneesthetics were reported to have been given. 

Nitrous Oxide, 33 

„ „ and ether 2,195 

Chloride of ethyl 117 
Chloroform, none. 
Ether alone, none. 

These facts are of interest seeing that they refer to 
Edinburgh, the " Home of Chloroform." 

In private practice at Edinburgh, the writer was fre- 
quently asked by surgeons and dentists to give at one 
time gas or at others ether or chloride of ethyl. 

From Tomes's System of Dental Surgery I quote the 
following remarks from the chapter on ansesthesia. 
" But chloroform should never be employed for dental 
*' operations, ... it is certain that quite a considerable 
" number, quite disproportionate to the number of admi- 
*' nistrations, of patients have lost their lives under 
*• chloroform administered for dental operations. And 
*' every few months a fresh death is recorded." 

" The writer has, in the course of his practice, only 
"once operated upon a patient under the influence of 
" chloroform and habitually absolutely refuses to do so :'* 

One more quotation, this from the chapter on General 
Anaesthesia, Diseases and Injuries of the Teeth, by 
Smale and Colyer:— "For operations requiring a long 
" anaesthesia, such as the extraction of a difficult third 
" molar, ether should be used, the administration being 
*' commenced with nitrous oxide. In such cases many 
"operators prefer to use chloroform, but the regular 
" employment of this agent in dental surgery is to be 
" severely condemned, and the cases are rare indeed in 
" which it seems actually necessary." 

The writer's habit in dental surgery is to give nitrous 
oxide for all short cases say up to 35 seconds ; for rather 
longer, up to 90 seconds, gas and chloride of ethyl mixed, 
or perhaps chloride of ethyl alone ; up to 2J minutes a 
mixture of chloride of ethyl or gas with ether, in mixture ; 
and for all longer cases, ether preceded by chloride of 
ethyl. But after all no hard and fast lines can be laid 
down, each case to be anaesthetised is a problem in 
itself, and therefore has to be taken on its own merits. 
Gas and oxygen and "continuous gas" I have given a 
great number of times but can see no real practical 
advantages over the anaesthetics mentioned above, except 
in very exceptional cases. 

Are we not in duty bound to select and advise the safest 
anaesthetic, taking into consideration the length of time 
required, together with other, now, well-known factors ? 

Does it not strike us with horror when we read from 
time to time of some young person — and chloroform 

* •* Records of a series of Four Hundred administrations of the 
newer anaesthetics alone, and in mixture with nitrous oxide " Lnncit, 
Oct. 31st, 1905 
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j^cnerally selects the young and healthy for its victims 
— succumbing in the dental chair after having inhaled a 
few "whiffs" of chloroform, sometimes even before the 
teeth were removed ? Was the administrator aware that 
the death rate under chloroform for dental cases is about 
1 in 1,000, that of nitrous oxide about 1 in 100,000, pro- 
bably less ; ether and chloride ethyl less than 1 in 
10,000? 

Have wc any reason or right to submit our patient, 
who comes to us trusting in our judgment, knowledge, 
and skill, to the greater risks of chloroform when we 
have at our disposal other therapeutic agents of far less 
lethal action ? I well remember as a student being pre- 
sent when one of the leading London surgeons ad- 
dressed his house-surgeon in the following words : — 

" If you give chloroform to any patient in this hos- 
" pital when you ro///^/have given a less dangerous drug, 
"and if that patient meets with his death through 
"chloroform, I shall appear at the inquest and give 
" evidence against you." 

It seems a very hard thing to say and I very much 
doubt if the senior surgeon would have done it, but it 
made a great impression on me at the time. 

A patient died under chloroform in one of the Lon- 
don hospitals a few years back, and the report of the 
in(|uest was to me interesting reading, because the 
Coroner was not satisfied with evidence as to skill and 
experience in its administration, but amongst other things 
put very searching questions as to whether chloroform 
was the safest and best an<esthetic for use in that indivi- 
dual case. Fortunately the anaesthetist was well up in 
his work, and experienced, and could clearly shew that 
under the circumstances his choice was correct. 

The theory and practice of anaesthesia has made great 
advances of late years, more importance has been given 
to the subject, there is a widening of ideas as to the 
choice of the ana:sthetic, there has been an awakening 
to the fact that to obtain the most favourable results the 
administration is by no means quite so simple as those 
less versed in the subject are disposed to think, and 
finally there is an increasing sense of the grave respon- 
sibility involved. 



Citfo dasts of Ctbrontc Bisabititg of %ntt 
Maint—(BptxtAian— fUcoter]| . 

Bv E. Barnard Fuller, M.B., F.R.C.S.E. 
Hon. Visiting Surgeon, Somerset Hospital, Cape Toivn, 



Motoring, though admirable for medical purposes, has 
its drawbiicks. In one day early this month Drs. 
Ilohniann and Brock both met with accidents at Port 
ICli/abeth, and a few days later Dr. Arthur Fuller got an 
upset at Kimberley. Fortunately in no case was any 
injury worth speaking of sustained. 

The Orahamstown jf(nirnnl gravely reports, in an 
account of a meeting of a local Farmers' Association, 
that a nu)tion was carried to the effect that " Dr. Green- 
Ices be rc(|uested to attend the next meeting." Whether 
this was the mover's delicate way of expressing his 
opinion of the mental ecjuilibrium of his fellow members 
we do not know, but considerable possibilities are opened 
up. It is not unlikely that similar motions may be 
tabled in the Cape or Natal Houses of Assembly. 
Indeed we fancy we remember that a member of the 
former body did, once upon a time, elegantly suggest 
that a political opponent might find a fitting home at 
Valkenburg. 



The disability suffered by the individual from loose 
bodies in the knee joint or from injuries to the semi- 
lunar cartilages is great, and the futility in most cases of 
palliative treatment obvious. The radical treatment of 
them by operation under modern antiseptic methods i.s 
satisfactory and safe. Two cases that I have already 
operated on have illustrated so forcibly this latter state- 
ment that I think they may be worth recordmg. 

Case I. 

Coloured male, (ut. 25 years, had for several years 
repeated attacks of sudden pain in the knee followed by 
inability to use the joint, with synovitis and effusion. 
They had become so fre([uent of late as to render it un- 
safe for him to walk about. There was no histor}* of 
special injury to either of the semi-lunar cartilages. 

Over the region of the internal semi-lunar cartilage a 
small body could be felt — apparently fixed to the capsule 
of the joint. 

Operation. — A curved skin flap was marked out having 
its convex border to the inner side of the patella and its 
centre over the line of the internal semi-lunar cartilage. 
This was reflected back and the joint opened by a 
horiiiontal incision in the capsule. On the inner surface 
of the capsule was a thickened mass of fibrous tissue 
about the size of an almond and attached to the capsule, 
this mass being what had been felt through the skin as 
stated. There were also fibrous fringes of the synovial 
membrane, which were cut away with the other fibrous 
mass. On flushing the cavity of the joint out with 
1 80(K) Corrosive Sublimate solution a small loose carti- 
laginous body about the size of a corn grain was washed 
out. The capsule incision was stitched up first, and 
then the skin flap brought over and stitched in position. 

The wound healed by first intention, and passive move- 
ment of the joint was commenced on the 9th day ; he was 
allowed to walk on the Nth, and by the 21st day the 
knee had apparently become quite normal and no difficulty 
was experienced in walking. 
; Case II. 

X, European male, aet. 

me by a colleague for operation, 
recurrent attacks of dislocation of the internal semi-lunar 
cartilage. 18 months previously he had injured the 
internal cartilage while boxing and had been laid up for 

\ 9 weeks. At intervals he had short attacks as the result 
of twists. Three weeks ago he slipped over a stone and 

I put the cartilage out, and has not been able to walk or 
extend his leg in spite of repeated attempts at reduction. 

I He had great pain on pressure over right internal cartilage. 

I Operation. The joint was opened as in the previous 

I case. The internal semi -lunar cartilage was found almost 

! entirely detached. With a fine pair of blunt pointed 
scissors the cartilage was divided as far back as possible: 
the loose end was then dragged forward and the anterior 

' extremity similarly severed (as recommended by Chevnt 



28 years, was sent to 
He was suffering from 
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and Burghard). The joint was flushed out with 1 — 8000 
Corrosive Sublimate and closed as in previous case. 
Passive movement was commenced on the tenth day and 
the patient was walking by the Nth. He was seen by 
his own medicah man a month after the operation and he 
reports to me that the leg was strong and that the patient 
had no trouble. 



Adeg^D llUgal practice by a Cljemist. 



A somewhat interesting case has just been dealt with 
at Um^imkulu, in Griqualand East. One Samuel Boyd, 
a chemist, was charged before the R.M., F. K. H. 
Guthrie, Esq., with practising as a medical practitioner 
and dentist without licence. There were five counts in 
the indictment, the first four referring to alleged medical 
attendance on natives, respectively Dinah Ngubo, a child 
of one Amos Mscvvu, a man named Willie, and a women 
named Mamhlekwe. The fifth count alleged practising 
as a dentist by extracting three teeth from the aforesaid 
.Mamhlekwe. Mr. Kirkland appeared for the prosecution, 
and Mr. Dell for the defence. 

The attorney for the defence took exception to the 
indictment on the grounds that it did not specify the 
particular acts involved in the alleged practice, and that 
it was not stated that the accused received payment for 
his services. Both exceptions were overruled after 
argument. 

Mr. Dell further took exception to counts four and five, 
on the ground that they related to one and the same 
person, and one and the same attendance. This objec- 
tion was upheld, and the prosecution thereupon dropped 
charge invt. 
Mr. Boyd pleaded not guilty. 

Dinah Ngubo and her husband deposed that the 
former, suftering from shortness of breath, had gone, 
accompanied by her husband, to the accused. He asked 
them whether they wished him to examine Dinah. They 
stated that they had not sufficient money, and he then 
said that he would not charge for the examination, but 
only for the medicine. The woman was then taken to 
another apartment and made to uncover her bosom, 
whereupon the accused examined her chest with a 
wooden instrument, which they stated was the same as a 
stethescope shewn in Court, and made her say " ninety- 
nine" twice. He then said that a swollen breast through 
suckling was the cause of her illness, and prescribed a 
bottle of medicine. They paid him 5^-. In cross-exami- 
nation both denied that the accused had asked them why 
they did not go to a doctor. 

Amos Msewu deposed to having taken his child, about 
a month old, to accused. It cried continually, and was 
greatly swollen in the lower parts of the body. He made 
them undress the child, and examined its tongue, looked 
down its throat, and used an instrument also identified 
as a stethescope. He then told them it had caught a 
cold, and gave them some castor oil and another bottle 
of medicine. The charge was 5 -. The child got rapidly 
worse and died a few days later. This w^itncss's wife 
corroborated, and both denied that the accused had said 
anything about consulting a doctor. 

3 



Willie deposed to having consulted the accused 
because he suffered from pains all over his body. 
Accused got him to remove his coat and shirt, tapped 
his chest with his finger, and listened with an instru- 
ment. He then gave him a bottle of Kepler's Cod Liver 
Oil, and one of a brown mixture. He charged 10 -. 
Mapulo corroborated. 

Mamhlekwe deposed that when yawning she dislocated 
her jaw, and was unable to eat, drink or converse. They 
knew what was wrong, as the vSame thing happened once 
before, when it had been put right by Dr. Robertson, then 
District Surgeon. They came to the village and asked 
some one to direct them to the doctor, and were shewn 
to Mr. Boyd's house. Her daughter was with her. Mr. 
Boyd opened her mouth and examined it, then telling 
them that the jaw was not dislocated, but the trouble 
was caused by a very bad tooth. She indicated by signs 
that she had nothing wrong with her teeth. The 
daughter told Mr. Boyd this, and said that she did not 
want any teeth pulled. He fetched an instrument, 
however, and insisted on pulling three teeth, telling them 
that the jaws would be all right. He charged 5s., and 
gave them a mouth wash. The jaws remaining just the 
same, some one advised them to go to Dr. Mast, and he 
reduced the dislocation. 

The daughter corroborated, and in cross-examination 
they both denied that the mother had complained to Mr. 
Boyd of toothache, also that either the accused or his 
interpreter had advised them to go to Dr Mast. 

Dr. Mast, D.S., deposed to the last named witnesses 
having called on him. The mother was suffering from a 
dislocated jaw, which he reduced. He found that three 
teeth had been recently extracted. In cross-examination 
he stated that no one with any knowledge of anatomy 
could mistake a dislocated jaw. 

For the defence the accused stated that he was a 
chemist of 37 years standing, and had never been prose- 
cuted before. He admitted having looked at Dinah's 
tongue, but did not think he had used a thermometer. 
He could not say whether he used a stethescope. He 
did not charge anything for advice. With regard to 
Amos's child, he saw the child was dying, and advised 
them to take it to the doctor. He admitted looking at it 
and prescribing, but denied having used a stethescope. 
He had no recollection of Willie's case. As to Mamhle- 
kwe, his girl interpreter told him that she was suffering 
from toothache. He removed one tooth only. It was 
decayed. She did not object to the removal. There was 
no dislocation. When the woman still complained that 
her jaw was out, he told her that, if she thought so, she 
had better go to Dr. Mast. His girl pointed out the way 
to Dr. Mast's house. In cross-examination he denied 
having been warned at Ixopo against illegal practice. 
He admitted using the stethescope, and said he would 
use one to-morrow if he thought it necessary. He was 
entitled to do so, as he only charged for medicines. 
Asked what was the actual value of a 5s bottle of 
medicine, he said that medicines had no commercial 
value He still denied Mamhlekwe had a dislocated jaw 
when she came to him. He would as soon believe that 
she had a dislocated neck. 

Annie, a Griqua girl, servant to the accused, corro- 
borated him as to the woman having complained of 



Digitized by 



Google 



u 



SOUTH AFRICAN MEDICAL RECORD 



March 25. 



toothache, also as to her having pointed out the way to 
Dr. Mast's house. 

After argument, the R M. found the accused guilty on 
the first two counts only, and fined him £6, with the 
alternative of one month. 

Mr. Dell gave notice of an appeal the E D. Court. 



Jin Important %i^gal Bmsiou. 

A legal decision of some importance to the medical 
profession was given in the Cape Supreme Court 
recently. In October last Dr. Hayes, of Clanwilliam, 
sued one Rhoode for £21, amount of professional fees for 
attending one De Kock, a man at the time in Rhoode's 
employ, who had been badly injured by a gun accident at 
Hex River. Dr. Hayes was summoned by a telegram 
sent by Rhoode, and in his name. Further he maintained 
that Rhoode had, on his arrival at Hex River, told him 
he would be answerable for any medical expenses. The 
man was removed to Clanwilliam, and later died. 
Rhoode appears to have paid half of the Clanwilliam 
expenses, but refused to pay any portion of those incurred 
by the journey, which was a long one. Dr. Hayes 
brought the case on last October, but it was adjourned 
on account of the defendant being away on a trading 
expedition. On the 17th inst. the latter gave evidence, 
denying that he had ever led the medical man to believe 
that he would be responsible for the fees, and saying that 
all he did was " to send for a doctor, because he was 
afraid that De Kock would bleed to death if they did not 
get medical assistance." 

Mr. Justice Hopley, in giving judgment, said:- 1 
believe the evidence of the plaintiff. I believe that at the 
time of the accident defendant did assume liability for the 
fees, and the repentance of his generosity has only come 
at a later stage, when he is called upon to pay the money 
for which he made himself liable in his generosity. I am 
sorry that he has taken this line ; I would rather that he 
had taken the liability, and tried to recover from the 
estate of the unfortunate De Kock, if he had any estate 
at all. Judgment will be given for the plarntiff as prayed, 
with costs. 

Dr. Hayes was, we are glad to note, allowed his 
expenses as a necessary witness, which would, we pre- 
sume, owing to the distance travelled, and to the 
adjournment, be considerable. As it is, we have no 
doubt whatever that he will be a heavy loser by the case. 
He deserves every credit for his public spirit in fighting 
it. After all, a man who does bring these matters into 
Court, unless the sum involved be unusually large, can 
never expect anything better than a moderate loss, even 
if the decision be entirely favourable and costs be given. 
And he stands to lose, such being the uncertainties of 
the law, a very large sum of money. In his own interests 
it would be far better to drop his claim, especially as, in 
the debased condition of public opinion on medical 
matters in South Africa, he is almost certain to be held 
up to odium by the local community, as a callous minded 
doctor who wants paying when he goes out into the 
country to see a sick patient. Therefore, we feel it our 
duty to express to him the thanks of the profession for 
fighting a battle which is not so much his as that of his 



brethren. Rather unfortunately, the issue, from a 
judicial point of view, was somewhat simplified by the 
fact of Rhoode, according to plaintift's evidence, which 
the judge believed, having confirmed his implied assump- 
tion of responsibility in the telegram, by a verbal assur- 
ance later. We should be glad to get a judicial decision 
on the less clear point as to whether the sending of a 
telegram to a medical man by a person more or less 
responsible for the patient does or does not, in the 
absence of a distinct repudiation therein contained, imply 
a contract to pay for the service requested in that tele- 
gram. The position of country practitioners in these 
matters is an extremely difficult one. It is no small 
matter to be summoned at a moment's notice to a place 
40 or 50 miles away, involving as it does not only the 
expenditure of a great deal of valuable time, and the 
desertion of other work, but no inconsiderable out-of- 
pocket expenses. Horses, carts and servants cost money, 
even if the property of the medical practitioner, and 
nowadays, with the scanty practice available, an increasing 
number of medical men find that they cannot afford to 
keep their own equipage for journeys which only come at 
odd times. When not conveyed by the patient, they 
have therefore to hire, and the cost of hiring is very 
great. The airy way in which the public regards this 
position was very plainly shewn by Mr. Rhoode's evi- 
dence. He was afraid that a man was bleeding to death. 
Ergo, the person responsible for stopping him from 
bleeping to death was an unfortunate doctor many miles 
away. This is absolutely a fion scquitur. Someone was 
clearly , responsible for the best being done to save the 
man's life, but surely the doctor is only the technical 
piece of machinery, not the person responsible for setting 
the machinery in motion or providing its fuel. For pro- 
viding the man with the necessary attendance, he is no 
more responsible than any other member of the com- 
munity. Failing the patient himself, surely the responsi- 
bility rests on the relatives, next friend, employer, or 
business associate of the patient, not on the medical 
practitioner who possibly has never seen the patient. 
Society does not hold a butcher responsible for providing 
a man with meat because meat is necessary for that man. 
It would say that the responsibility rests on the man 
personally, and if he cannot discharge it, on his relatives 
and friends. But South African opinion holds that the 
doctor must be on a totally different footing to anyone else 
in this regard, a view grossly unfair. 



Bental ^orhtjr of Wft Capi^ of doob Ifope. 

A meeting was held on the 8th inst. at Colonial Mutual 
Chambers. 

In the absence of Mr. Barclay through indisposition, 
Mr. Floyd gave a demonstration on the immediate removal 
of the pulp under cocaine pressure anaesthesia. He stated 
that it was desirable to have some exposure, however 
small, traumatic or otherwise, of pulp tissue. The presence 
of any polypoid growth, or the previous use of an eschar- 
otic seemed to prejudice the action of the drug, the latter 
probably by interference with the local circulation. Co- 
caine was best conveyed in tabloid form on a pledget of 
amadou just moistened in adrenalin-chloride. One quarter 
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of a half gram tabloid was used in a distal cavity in an 
upper molar, pressure being applied to a pad of unvul- 
cani'sed rubber by means of a broad flat spatula and main- 
tained by tightly packing cotton wool between the rubber 
and the neighbouring tooth. Anaesthesia was complete 
in about two minutes and the pulp subsequently removed. 
With the exception of a slight twinge upon the first 
application of pressure, the operation was painless. 

Dr. Bampfylde Daniell read a paper on " Chloroform 
in Dental Surgery." In the discussion which followed. 
Mr. Pycroft referred to some difficulties and objections 
which seemed to occur frequently in the administration 
of Ethyl Chloride. When a full dose was admitted all at 
once to the bag, a troublesome spasm had often occurred, 
perhaps referable to the sudden inhalation of an irritating 
dose of a pungent vapour. His later experience at the 
hands of Dr. Daniell, of the gradual admission of the 
measured dose, had been much more gratifying. The 
method then adopted had produced what seemed to be 
an ideal short anaesthesia. 

Mr. Wilson asked if a high temperature such as often 
prevailed in this country added any difficulties to the 
manipulation of Ethyl Chloride. He had operated fairly 
frequently in an up-country district upon patients thus 
anaesthetised. It was a particularly useful drug in such 
circumstances where " gas " was difficult to obtain and 
unportable. Results had seemed better in the cooler 
morning hours when it had been his common practice to 
arrange his extraction operations. 

Mr. Floyd confessed at first to some surprise at hear- 
ing such thorough condemnation of chloroform from a 
representative of the Northern school. As a London 
student he had had anti-chloroform precepts duly 
impressed upon him, and it was apparent from the indict- 
ment to which they had just listened that what he had 
always regarded as Scotch traditions in regard to chloro- 
form had of recent years been considerably shaken. Dr. 
Luke and his colleague, to whom they were indebted for 
the evening's paper, were, he understood, largely respon- 
sible for something like a crusade against the universal 
use of chloroform, and Dr. Hewitt's serious figures just 
quoted were themselves an eloquent justification. It 
would be an impertinence for him to discuss the question 
except perhaps from the practical point of view of the 
dentist. He thought that it could only be in virtue of the 
toxic properties of chloroform that Dr. Daniell regarded 
any slight obstruction of the airway as such a serious 
factor. He said slight obstructions, as it was his general 
experience that obstruction was actually very much 
greater under ether anaesthesia when the discharge of 
mucus and blood was much more profuse. It was a 
great advantage to the operator to have his patient in the 
upright or semi-upright position — though he had never 
seen even the semi-upright position allowed under chloro- 
form as Dr. Daniell seemed to suggest. In this country 
it was a usual practice for the family medical man to 
administer the longer anaesthetics. He would often be 
an expert chloroformist, and prefer to administer it. The 
question of the safety of an anaesthetic should be pri- 
marily one for the administrator. The insistence of the 
operator upon ether, for instance, in such a case, would 
place him in the invidious position of prescribing an 
administration with which the anaesthetist was less 
familiar. 



Dr. Johnston referred to the preference of the average 
general practitioner for the administration of chloroform. 
It was principally on this account that chloroform was 
frequently given. The general practitioner was as a rule 
acquainted with his patient's constitution and if he were 
an expert administrator the patient's safety was, practic- 
ally speaking, he thought, almost as secure as if a less 
familiar ansesthetic were given, while the prospects of a 
satisfactory anaesthesia were much better. He asked Dr. 
Daniell ifany cardiac conditions, in his experience, rendered 
the administration of ethyl chloride inadmissible. 

In reply to Mr. Wilson Dr. Daniell stated that chloride 
of ethyl shewed no difference in respect to anaesthesia in 
a warm climate. It escaped, however, more easily from 
the bottle, and was thus more expensive. In reply to 
Mr. Floyd he considered that under chloride of ethyl 
alone or with the ether sequence there was no more mucus 
secreted nor blood lost than under chloroform. There 
being no asphyxial element as with gas and ether, and 
as the sitting posture can be adopted, there is less con- 
gestion. In reply to Dr. Johnston he stated that he had 
given ethyl chloride in most cases of cardiac disease, 
some very advanced and with poor compensation, also in 
some cases of pernicious anaemia with the blood count 
down to one million. 

A vote of thanks to Dr. Daniell terminated the pro- 
ceedings. 

^n appeal 

In response to Dr. Fitzgerald's appeal on behalf of a 
confrere who is a patient in the Chronic Sick Asylum at 
Grahamstown, we are pleased to acknowledge receipt of 
the following donations: — 

£ s. d. 
M. Heinrichs, M.D. ... 110 
Ph. Gutsche, M.D. ... 2 2 
P. D. Strachan ... 10 



KrgiatrationB. 

Cape Colony. 
J. A. Pottinger, M.B., Ch.B. (Edin). 
S. J. D. Esser, M R C.S , L.R.C.P. 
C. H. F. Johnston, M.B., B.S. (Lond.) 
J. G. Millar, M.B., Ch B. (Glas.) 
C. W. S. Boggs, L.S.A. 

C. A. W. Pope, M.B. (Cantab.), M.R.C.S., L R.C.P. 
As Dentists ; 

P. H. Rogers, L.D.S. 
A. R. Durant, L.D.S. 

Natal. 
Additional Qualification, J. Booth Clarkson, D.P.H. (Cantab.) 



;^.pp0intmfnts. 



Cape Colony. 
G. H. W. Robertson, as D.S. of Cathcart. 

O.R.C. 
E. D. W. Swift, as Medical Superintendent, Bloemfontein Lunatic 
Asylum, to date from 21st May, 1905. 

Transvaal. 
E. F. N. Currey, as J. P. for Heidelberg. 
R. Lunan, A.D.S., Ottoshoop. 
J. Dundon, as A. D.S. , Wolmaranstad. 
C. C. Vacy Lyle, as A.D.S., Amersfoort. 

H. A. Henderson, L.D.S., as Hon. Dental Surgeon, Boksburg 
Government Hospital. 
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^t^iixti to Crime* 

As we understand that Dr. Nanji has abandoned 
his intention of appealing against the decision of the 
Durban Chief Magistrate in the case Nanji v, Mur- 
ray Gray, on account of the legal uncertainty of the 
position and his natural disinclination to add further 
to the very heavy expenses which he has already 
incurred, the case is no longer sub judice, and we are 
at liberty to comment upon it either directly or with 
regard to the general issues of which this particular 
case affords an illustration. 

To us, however, the particular case is of minor 
importance, saving as an object lesson. A study of 



the general issues involved is, however, most neces- 
sary, as there is not a medical man in South Africa 
who may not at any moment find himself face to face 
with exactly the same problem as that which con- 
fronted Dr. Nanji on the one hand, and Dr. Murray 
Gray on the other. The correct solution of the 
problem is highly necessary, not so much as regards 
the profession, but as regards the public who become 
patients. The relations of medical practice are 
extremel)- far reaching. They spread far into every 
walk of human life, and as crime often brings after 
it a Nemesis of physical or mental evil, the physician 
or surgeon comes almost, if not quite, as frequently 
into contact with crime's after effects as the moral 
healer the priest. As has been aptly obserxed, the 
physician is becoming more and more the priest of 
modern society. It must therefore frequently happen 
that the medical attendant, through the confidences 
of a patient, becomes cognisant of offences against 
the law of the land, and far more frequently of 
offences against the more widely spreading moral 
law. And he may be, and often is, the only person 
thus cognisant outside the person most concerned 
and his accomplices, if any. The problem then 
presents itself very much in this way : — If the physi- 
cian does not divulge the crime to the proper 
authority, legal, parental, religious or what not, is he 
doing his duty as a citizen, inasmuch as every citizen 
has a certain interest in the preservation of the public 
morality ? On the other hand, if he does divulge it, 
is he doing his duty as a physician to the patient 
who comes to him under the full conviction that 
professional confidences are sacred ? l^he dilemma 
is not without difficulty, but we think that the best 
guide to a proper solution of the problem is a reali- 
sation of the fact that duties may be of various kinds, 
that some may conflict with others, and that, if they 
do, the right course is to place in the forefront the 
duty which is nearest, or in other words, that which 
most specially appertains to the walk of life in which 
one finds oneself. We think it may be laid down as 
a sound ethical rule that as functions in society are 
differentiated, so the duties owing to society by its 
members are differentiated likewise, and that the 
special duty must always claim precedence over the 
general one. Let us take one or two examples by 
way of illustration. The duty of a citizen in general 
is to conserve life, but that of the general in com- 
mand of a military force is to accomplish militar}' 
ends, irrespective of the nymber of lives on his own 
side or that of the enemy which may be sacrificed, 
and this even if he considers the particular war to be 
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a most unjustifiable one. The duty of a citizen is to 
do justice according to his lights to every one with 
whom he comes in contact, but the duty of a citizen 
who happens to be a judge or a magistrate is to 
administer the law as he finds it, however unjust he 
may consider the law to be. An advocate is simi- 
larly, as a citizen, also interested in the dispensation 
of justice all round, but similarly as an advocate, it 
is his duty to do his best for his client, even though 
he may privately know that client to be absolutely 
in the wrong. The most conscientious of advocates, 
in our opinion quite rightly, will make an eloquent 
appeal to the jury to acquit a client charged with 
murder, even though that client the other day con- 
fessed to him that he had committed the crime. A 
diplomatist, as a member of society, is bound by the 
moral law against lying, but in his specialised capa- 
city he holds that he is justified in saying anything 
in order that the objects which his country aims at 
may be attained. And a priest, albeit a member of 
societ)', hears the confession of a whole series of 
misdeeds, without any thought that his duty extends 
beyond the purely religious one of leading the 
individual into a penitential state of mind. In other 
words, the general, the judge, the advocate, the 
diplomatist and the priest, have, in the exercise of 
their respective avocations, but not one step outside 
those avocations, to forget that they are citizens in 
general, only to remember that they are citizens with 
a specialised duty, which has to take precedence of 
everything else. 

And similarly, a physician or a surgeon is a man 
who has been set aside by society to perform one 
function in particular, that of healing the sick who 
come in his way and pay him his lawful fees. He I 
has to do that as completely and as rapidly as he \ 
possibly can, and to let no outside considerations 
whatever interfere with the performance of his speci- 
fic duty. He is not a lawyer, a judge, a police 
officer, or a priest, and he must not assume to him- 
self any of the functions of these gentlemen. Neither, 
to go further, is he an ordinary citizen, so long 
as the claims of ordinary citizenship run in any way 
counter to the claims of medical citizenship. Now, 
two of the most essential elements in the perform- 
ance of this duty of rendering the greatest amount 
of medical aid to the greatest number of patients, 
are that no patient should be deterred from access 
to a medical man by fear of ulterior consequences 
from that medical man acting in any other than a 
medical capacity, and that no patient should be dis- 
couraged by any consideration whatever from telling 



his medical attendant every fact that may help that 
medical attendant in the elucidation of the case and 
the application of the proper remedial treatment. 
Hut, unless the patient has the utmost confidence in 
the physician's loyalty to the obligation of profes- 
sional secrecy, both these elements are at once want- 
ing. He will suffer pain and misery or incur lifelong 
incapacitation, perhaps face death itself, rather than 
seek access to a m(?dical man who may use that 
access to denounce him to the law or to the domestic 
forum which he fears as much as the law. Or, if he 
does resort to his physician, he will conceal facts 
which are most material for diagnostic purposes, and 
may lead the medical adviser into ways which 
will do him actual detriment. The public has ages 
ago crystallized its view of the position it expects 
from medical men. in the old axiom, *' Have no 
secrets from thy priest, thy lawyer, and thy physi- 
cian," and, despite the evidence for the defence in 
the Nanji- Murray Gray case, we hold that the vast 
majority of the profession have loyally acted up to 
the public expectation. 

Just let us ask ourselves for one moment what would 
happen if this wholesome attitude were departed 
from to any extent. The woman who has attempted 
abortion would bleed to death before a physician 
would l)e sent for. The woman who, either in the 
shape of a gonorrhoea or in some other way, bore 
with her visible evidence of misconduct, would avoid 
her medical adviser as the plague lest he should 
denounce her to her husband or her mother. The 
husband would act similarly in similar case. So 
would the youth whose father or employer looms 
before him darkly with a penalty in his hand. And, 
to take a more extreme and less frequent case, a man 
who had sustained an injury in the performance of 
some unlawful act, would perish or suffer grievous 
permanent harm rather than run the risk of dis- 
closure of that unlawful act by seeking relief for the 
incidental injury. It must be remembered in con- 
nection with some of the cases given above, that 
albeit they may not come contra to the law of the 
land, they do conflict with a moral law which some 
practitioners would hold equally sacred in their 
private conscience, and the release from secrecy, if 
given in the one case would be taken in the other. 
The consequences to the suffering public would be 
dire. 

And, let us follow out a little further the logical 
deductions from an admission of the very dangerous 
principle that the obligations of society may be 
allowed to enter into the practitioner's consulting 



Digitized by 



Google 



78 



SOUTH AFRICAN MEDICAL RECORD. 



Mabgh 25 



room to the ousting of those of medical duty. They 
are very widely reaching indeed. A strongly loyal 
British surgeon in the late war might have con- 
ceived it his duty to neglect or wrongly treat a rebel 
patient. A physician with strong views as to 
morality might think it was wrong to relieve a man 
or woman from the consequences of drunkenness or 
sexual immorality, especially in vie\y of the fact that 
plenty of our lay friends hold that it is sinful to 
interfere with syphilis, that disease being a divinely 
ordained deterrent, A strong political partisan 
might put a batch of political opponents into qua- 
rantine in order to prevent their voting, as one 
French physician actually did a few years ago. And 
so on ad infinitum. 

We therefore deliberately record our carefully 
thought out opinion, an opinion which is held by the 
vast majority of the profession, that the physician in 
the consulting room acting as a healer of disease and 
nothing else, should under no circumstances let any 
external considerations influence him, least of all 
should divulge to any person, official or non-official, 
any confidences of his patient, for any reason what- 
soever. To this rule the only exception must be the 
obUgation of telling the whole truth and nothing but 
the truth, when on oath in a witness box. There 
the law of the land applies force majeure to us, and 
to it we must bow. But the conscientious physician 
does it under protest, expressed or implied, and it is 
a widely different thing to taking the initiatory steps 
in putting the law in motion. Moreover, another 
ethical consideration comes in. The fact of the 
witness box being reached at all, implies that some 
one has been put on his trial. That some one may 
be innocent, and the medical evidence may prove it, 
and the acquittal of an innocent man is regarded by 
both abstract justice and by law, as a far more 
important thing than the conviction of a guilty one. 

It may be said that the above remarks do not 
apply to the case instanced at the outset, inasmuch 
as Dr. Murray Gray did not directly denounce any 
one in particular, or if he did, only a supposed wrong- 
doer other than the patient. But surely it is evident 
that it is in the nature of things impossible to put 
the police on the track of an abortionist, without at 
the same time putting them on the track of the 
person upon whom abortion was performed, that is 
the patient. And if it were, it does not affect the 
fact that the information given is obtained from pro- 
fessional confidences. 

One final observation. Whilst fully recognising 
even a special duty of a medical man to bring to 



justice a confrere who is disgracing the profession, 
if such can be done without the use of the con- 
fidences of a patient (except with that patient's 
consent), we hold that such action should only be 
taken with the greatest circumspection and on the 
fullest evidence, and, what i? of the greatest impor- 
tance, never without prior call upon the suspected 
man for an explanation. Patients notoriously lie 
about their doctors, and there is no more ingenious 
liar, the morphia taker not excepted, than the woman 
who has " got into trouble." 



Dr. Strachan, of Phillippolis, O.R.C., whose obser- 
vations on the prevalence of Mediterranean Fever in 
South Africa have opened up such an eminently interest- 
ing field of research, is continuing his work in a way 
which reflects the ve-y highest credit upon his public 
spirit. He is sending a circular to District Surgeons and 
other practitioners in the Karoo districts, asking them to 
forward him notes on any cases which exhibit the clinical 
features of the affection, and ofiering to examine any blood 
samples they will send him, for which purpose he will 
supply pipettes on application. He desires also to know 
in all cases whether goats* milk is used as an article of 
diet in the district. We earnestly appeal to all practi- 
tioners in likely districts to second Dr. Strachan's efforts. 
A note addressed to him at Phillippolis will secure a copy 
of the circular and any other information. Ever\- prac- 
titioner should do his best to assist a confrere who comes 
forward, on his own motion, to do a work of research 
like this. 



One of the things we cannot understand is the objection 
of two or three Cape Town confreres to the extension of 
the work of the Cape Colony Association for the Preven- 
tion of Tuberculosis so as to cover the whole field of 
Public Health, on the ground that thereby an incursion 
is made into political matters and interference with the 
Colonial Health Ofiice brought about. To talk in a 
popularly governed country in this Twentieth Century 
about the fact of a certain number of experts and laymen 
banding themselves together to promote the health of the 
community, as if it involved an unwarranted dictation to, 
or lack of confidence in the Government oflicial who is 
responsible for the health of the country, is really extra- 
ordinary. No reasonable man has the slightest doubt 
about the M.O.H. for the Colony doing his level best to 
promote the health of the Colony on the most advanced 
lines, if he is allowed to by Ministers and Members of 
Parliament. What an Association aims at is to bring to 
the aid of that M.O.H. the backing of public opinion, by 
rousing the people who are behind Ministers and legislators 
to a recognition of the importance of health problems. 
What every sanitary expert, state or municipal, suffers 
from in South Africa is the fact that his masters the 
public neither know nor care anything about sanitation, 
and consequently designate half his proposals as profes- 
sional fads. Once get the people enlightened, and his 
path is at once smoothed. This is what associations bring 
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about, by their lectures, their discussions and their depu- 
tations. And, in other Government departments, those 
concerned recognise the value of such institutions. A 
Director of Agriculture welcomes Farmers* Associations 
with all the benediction of which he is capable. A Trea- 
surer-General goes to the Chambers of Commerce for 
advice and assistance, and so on all along the line. But 
in health matters only, the Cape Government absolutely 
ignores Medical Council, Medical Associations, and every- 
body outside its own officials. This is not as it should 
be. Further, the rules of the extended Association defining 
its methods, are word for word identical with those of the 
original body. Why a lecture on the prevention of enteric, 
or on sound methods of house construction should be a 
dictation to the powers that be, and one on the prevention 
of consumption not, we fail to understand. 



Many of our readers have no doubt noted with inter- 
est, Dr. Shaw Mackenzie's observations on the use of 
Trypsin internally and externally in the treatment of 
cancer. They were detailed in his recently published 
book on The Nature and Treatment of Cancer, and 
he has more recently sent some later observations to the 
B.M.y. The theory upon which his ideas are based is 
that, in the first place cancer cells are very rich in 
glycogen, and in the second that in vitro they are very 
much more easily digested by pancreatic ferment than 
the mormal cells. Clinically some evidence of the 
soundness of the theory is forthcoming, but, of course, 
in the present stage it must be received with exceeding 
caution. Somewhat more conclusive are experiments 
on cancer infected mice (Jensen's form), conducted in 
Edinburgh. Past experience of the fallacious nature of 
cancer remedies teaches us to hesitate to draw con- 
clusions until the clinical evidence is plentiful, but the 
more extensive the clinical trials, the sooner we shall 
arrive at something definite, whether affirmative or nega- 
tive. Prima facie, we cannot say that the internal ad- 
ministration is promising, but the local injection seems 
founded on a rational basis and it will be satisfactory to 
South African practitioners to know that Allen and 
Hanbury's are importing some of their preparations of 
Trypsin, which are used by Mackenzie, and will supply 
hospitals with small' quantities for clinical tests. 



We are very sorry to hear, on undoubted evidence, 
that at least two Western Provmce medical practitioners 
have been giving written testimonials to a notorious pre- 
tender to ophthalmic skill. Our readers may be acquainted 
wath " Lewis & Co.,'* a Cape Town firm who travel the 
countr\' posing as eye specialists. " Lewis & Co." is at 
present, we believe, one Zweigenhaft, who until a recent 
misfortune, in the way of insolvency, was a builder at 
Observatory Road. Not long ago, "Lewis & Co." 
actually had the effi:onter>^ to apply to the Medical Coun- 
cil for a licence. To give testimonials to a man of this 
class is a very reprehensible professional procedure. 

We notice, with great pleasure, that a well-known 
surgical consultant at Johannesburg, in a circular to his 
patients announcing his change of address, has the 
courage and good taste to describe himself as " Mr." 
instead of " Dr." We are certain that our acquiescence 
in the South African misuse of the title of " Dr." has 



! done a great deal of harm. It is perhaps too late to 

remedy the mischief now, but whilst we apply the title 

to a lari;e number of our members who have no more right 

to it than a layman has, we cannot logically object to the 

public applying it to all sorts and conditions of men who 

claim a remote connection with the art of healing. The 

; title has nothing more to do with medicine than it has 

' with law, divinity or half a dozen other forms of intel- 

I lectual activity. It is a University title pure and simple, 

and should be usee as such. The S. A. News pointed 

this out some time ago, and although the reference was 

, evidently dictated by opposition to the medical profes- 

' sion, the critic stood for once on unassailable ground. 



We have already had many inquiries from readers as 
to where the brandy alluded to in our " Passim " note 
last issue can be obtained. It is stocked by the firm of 
H. C. Collison, Ltd. 



; (tape (K0I0115 llegistrar-lgenrrara Export, 1904. 

j This Report, for 1904, has just come to hand. It 

contains evidence of a considerable amount of pains- 

I taking work, although the Registrar-General has to 

I explain that, on account of a depleted staff, he has had to 

leave much undone. 

The total birth-rate duriug the year is encouraging, 
working out at 3M6 per mille ; male births, as almost 
everywhere, shewing an excess over female, the former 
being 103*90 to 100 of the latter. These figures are for 
the Colony Proper. But is noticeable that in the large 
urban centres the birth-rate works out a good deal lower. 
In this connection it is interesting to notice how, when 
comparing rates in these urban communities, one finds a 
high European birth-rate following the presence of a 
large artisan population, and a low one attaching itself 
to the suburbs inhabited by the higher social classes. 
For instance, taking districts of the Cape Peninsula, 
Maitland Europeans work out at 48-66, Woodstock at 
41*36, and Mowbray (which includes a large portion of 
Observatory Road) at 34*39. On the other hand, Sea 
Point, which has scarcely any artisan inhabitants, only 
gives us 27'83, and Kalk Bay and Mui/enberg, whose 
permanent white inhabitants are almost all of the better 
classes, only 19*82. Similarly one finds East London 
and Uitenhage, both of which are large railway centres, 
shewing very high rates, despite the fact that they both 
contain a large number of unmarried men. No medical 
man needs telling that this points to artificial restrictions, 
which, all the world over, are far more in vogue with the 
lady who wants time for society than her humbler sister. 
There were 193 fewer marriages than in the previous 
year, which, of course, is easily accounted for by the 
depression in trade. The previous fivt years had shewn 
a steady and regular increase. We find that whilst 807 
widowers married spinsters, only 337 married widows : 
but 400 of the widows got more than even by marrying 
bachelors. 

Harking back to the births, it is satisfactory to note 
that the percentage of illegitimate European births was 
only 2-31, well below that of Ireland, and very greatly 
below the Australian Colonies. Unfortunately, how- 
ever, one cannot get away from the assumption that the 
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presence of a large coloured female population largely 
discounts this apparently high standard of European 
morals. The illegitimate percentage amongst '* Mixed 
and Other Races" comes out at the appalling figure of 
31*53, or, in other words, about one-third of the total 
births. It must be noticed that these figures do not 
include the aboriginal natives. As the Registrar-General 
points out, the marriage law with reference to these 
people is so uncertain a condition that the attempt to 
diflferentiate between legitimate and otherwise is futile. 

The total death-rate for the Colony Proper works out 
at 20*6(S per mille. Data in the Native Territories are 
so unreliable, ihat it is not wise to make any deductions 
from them. Infant mortality even amongst Europeans 
rules deplorably high ; 31-74 of our total deaths amongst 
Europeans were under 12 months, whereas in New South 
Wales, which may fairly be compared, the proportion was 
only 24-54 The coloured deaths under one year work 
out at 34-92, not very much over the European per- 
centage, but very bad when compared with a coloured 
population in Cej-lon, a country with a much worse 
climate, which only shews 25*29. The deplorably large 
proportion of deaths not medically certified is still in 
evidence, and whilst this is so, to draw reliable data as to 
the incidence of particular diseases is impossible. 



lobsttn^sburiT J^otes. 



Ethyl Chloride Amcsthcslu— Proposed Report on the 
Hygienie Treatment of Chinese - Establishment of 
Clinical Research Laboratory by Dr, Pokes— E^ re sh , 
Case of Smallpox- Mortality Returns of the Mines i 
— Formation of Provisional Joint Committee under ' 
the Recommendations of the Financial Relations \ 
Commission. 



At the March meeting of the Transvaal Medical 
Society, Dr. Mudd read a paper on Ethyl Chloride 
Ansesthesia. The paper elicited an animated and inte- 
resting discussion, in the course of which the numerous 
advantages of this anjesthetic were duly recognised. 



At the suggestion of the Committee of the Society it 
was resolved that Lord Selborne be approached with a 
view to ascertaining whether it would be of assistance to \ 
the Government to be furnished with a report, from the , 
medical aspect, of the hygienic treatment of the Chinese 
on the Rand. If His Excellency's reply should prove in 
the affirmative, the Societv will consider the advisability 
of appointing a sub-committee to draw up the report in 
(luestion. The discussion which took place shewed that 
a number of the members present disapproved of this 
apparent intrusion of the Society into the political con- 
troversies of the hour. It was urged, however, that the 
Society, as representing the medical profession of the 
country, was justified in taking steps to prove that 
medical men, at any rate, could not be included in the 
charges of inhumanity which are at present. in many 
(juarters levelled against the European communitv of the 
Rand. 



Dr. Pakes, late Government Bacteriologist and 
Analyst, has issued a circular to the profession announc- 
ing that he intends to establish a private laboratory' of 
clinical and scientific research at Johannesburg. The 
charges will be identical with those of the Government 
Laboratory, which, after having hitherto performed every 
form of investigation free of charge, will for the future 
exact remuneration for all work undertaken. It seems 
likely that Dr. Pakes will be well supported in his new 
enterprise. He possesses the confidence of the profes- 
sion, and much sympathy is felt for him on account of 
the arbitrary and unfair action on the part of the Govern- 
ment that led to the resignation of his official position. 



A fresh case of smallpox was reported on March 14th, 
the patient being a native employed by a contractor on 
the New Goch Mine. The usual precautions have been 
taken to prevent the spread of the disease, but in view 
of the well-vaccinated condition of the population a 
generalised appearance of the disease need scarcely be 
anticipated. 



The mortality reports of the Transvaal Mines for the 
(juarter ending December 31st shew that during the 
period in question the death-rate on the mines represented 
30-69 per 1,000. Of the total number of deaths, 82 per 
cent, were due to disease, and the remainder the result 
of accidents, including homicide and suicide. The total 
number of deaths amongst Europeans was 19-23 per 
1 ,000, 73 per cent, being due to disease and the remainder 
to other causes. Amongst Chinese the death-rate was 
19-09 per 1,000. The native rate was by far the heaviest, 
the deaths representing 51-86 per 1,000, 85 per cent, of 
which were due to disease. 



A Conference of delegates representing the Municipali- 
ties of the Witwatersrand and the Transvaal Chamber of 
Mines was recently held at Johannesburg to consider the 
recommendations of the Einancial Relations Committee. 
It was resolved to report in favour of the immediate 
formation of a provisional joint committee to advise the 
(jovcrnment as to how far elTect should be given to the 
recommendations of the Commission in respect of the 
Witwatersrand. This Committee will be asked to under- 
take the following duties until June 30th next: The 
appointment of sub-committees of management for the 
Johannesburg and Boksburg Hospitals, and the con- 
sideration of the question of the necessity for the institu- 
tion of further hospitals for the East Rand ; the appoint- 
ment of sub-committees to administer the Rietfontein 
La/aretto and Chronic Sick Home, and to submit a 
scheme for hospital accommodation on the West Rand ; 
the appointment of a sub-committee to report (1) on 
arrangements to be made for sufferers from miners' 
phthisis, (2) on provisions to be made for native hospitals, 
(3) on the question of what assistance, if any, should be 
given to the (jueen Victoria Hospital for Women, (4i on 
a scheme for transferring to the Witwatersrand the 
assets and liabilities of the Rand Plague Committee. 



Dr. Reynolds, of Potchefstroom, the retiring President 
of the St. George's Society, has been elected Vice- 
President of that society for the ensuing year. 
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JStoks on ^tto ^preparations. 

KEROL. 

(QUIBELL & Co.) 

There is a new disinfectant, or at least new to the 
South African market. It seems to us that it possesses 
several qualities which ou^^ht to give it a very favourable- 
position. In the first place it comes out remarkably well 
as rejjfards its bactericidal power, although we are of 
opinion that, with our present methods, that test is not 
to be implicitly trusted to. At any rate, for practical 
purposes we believe that the results gained from tests 
with cultivated bacteria are particularly open to fallacy. 
In a paper by Major Fowler in the R.AM.C. Journal, he 
gives the co-efficient of Kerol as 7, and those of Cyllin, 
Izal and Lysol, the other most used disinfectants in this 
part of the world, as 8, 5 and 2 respectively. 

These results are gained with natural bacteria, that is 
an emulsion of fresh faeces with fresh urine, but the 
results with cultivated Bacillus Typhosus only differ very 
slightly in an%' case. More recent experiments, those so 
carefully conducted by the Commission of the Sanitary 
Institute (Dr. M'Fadyen and Col. Firth) give the Kerol 
co-efficient as 8-5 as against 8-4 for Cyllin, and 6-5 for 
Izal. 

We understand that certain independent researches 
have given a much higher co-efficient for both Kerol and 
Cyllin. As we said before, however, we do not attach 
much importance to small differences in estimated bac- 
tcncidal power. Major Fowler, however, has worked in 
another and very useful direction. Taking the phenol 
co-efficients, he has worked out the compositions of stock 
solutions of various disinfectants, so as to produce equal 
bactericidal power, and on these a calculation of the 
relative costs. The results are rather striking; 100 
gallon stock solutions of Kerol, Cyllin and Izal cost 
respectively, at British wholesale prices, 4/8, 5/4 and 8 6. 
A stock solution of phenol would work out at 25/. Kerol, 
therefore, appears to be the cheapest disinfectant on the 
market. Now, other things being equal or approximately 
equal, this is a point to be very carefully considered, 
especially in South Africa. The experience of all of us 
who have anything to do with health matters goes to 
prove that public bodies, except when they act, as they 
generally do, in a panic, attach more importance to the 
limitation of expenditure than is the case in Great Britain, 
partly because the sanitary conscience has not been cul- 
tivated much, partly because our machinery is always 
bigger in proportion to population than in older countries. 
Municipal expenditure on sanitary matters, if it is to be 
i»t all efficient, must generally stand in an abnormally big 
proportion to rateable value. Therefore, the more cheaply 
\f IJJ^^"^^ ^" ^^ carried out, the more likely is the 
M.O.H. to get support. Kerol is worthy of a trial. 
Messrs. P. J. Petersen & Co , of Cape Town, are the 
^outh African Agents 



Negligence on the part of the chauffeur of Mr. Kincaid 
^niith, L.D.S., of Johannesburg, recently caused his 
employer to be mulcted in damages to the extent of £750 
»n the Rand High Court. 



f9assin9 (Kb^nts. 



Dr. O. Boltze has removed from Vlakteplaats, in the 
Oudtshoorn Division, to De Rust in the same district. 



The notorious Mrs. Van Niekerk, the cancer curer, 
who does a " roaring trade " all over the Western Pro- 
vince, was convicted of illegal practice at the Malmes- 
bury Circuit Court on the 6th inst., and fined £25, which 
was at once paid by a patient. The Judge expressed a 
hope that this would induce her to give up a medical 
career. It will do nothing of the kind. The business is 
too lucrative. If she had to pay a similar fine every 
month, it would pay her handsomely to go on. So 
enormous are the profits of quackery, and so difficult is it 
to secure convictions, that no good will ever be effected 
until Courts obtain the power to inflict imprisonment 
without option of fine for repeated offences. And it is 
unfortunately much more likely that her practice and that 
of similar people will be legally recognised or at least 
connived at. 



We are extremely sorry to note the death of Staff- 
Surgeon Alworth E. Merewethcr, of the flagship 
Crescent. He died suddenly at Mombasa from malaria. 
The occurrence is the more sad from the fact that he had 
just acquired a practice in the Cape Colony, and was 
about to retire from the Navy. He leaves a wife and 
children, who are in England. 

Dr. J. P. Byrne, who is leaving the Provincial Hospi- 
tal, where he has been a Resident for some years, is 
about to join Dr. Cameron, of Cathcart, C.C. 

The Stellenbosch Cottage Hospital, which admitted its 
first patient in February last year, treated 41 in-patients 
and ?{\t, out-patients during the eleven months. 



Drs. R. J. Reinecke and A. L. de Jager, M.L.A., were 
delegates to the Afrikander Bond Congress held at Ceres 
this month. The latter was elected a member of the 
Judicial Committee. 



Dr. Macpherson narrowly escaped being selected as a 
candidate for the Parliamentary representation of Uiten- 
hage, but, diligent political worker as he is, felt unable 
to face the sacrifice involved. We are sorry, not only 
because we think he would assist greatly in the discus- 
sion of medical matters in the Cape Parliament, but 
because it would have been in the eternal fitness of 
things that Professor Fremantle, that redoubtable hater 
of doctors and all their ways, should be opposed by a 
medico. The contest would have derived an added 
i^est. 



At a meeting of the Council of the Cape Association 
for the Prevention of Tuberculosis and the Promotion of 
Public Health, Drs. Gregory and Hugh Smith sent in 
their resignations as members, on account of the scope 
of the Association having been extended. Dr. B. G. 
Guillemard also tendered his resignation as Hon. Secre- 
tary, much to the regret of the Council. Dr. Darley- 
Hartley was appointed Hon. Secretary in his place, but 
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stated that he could only accept responsibility tempor- 
arily, pendin*,^ some one else bcin«; forthcoming. 

Dr. A. Y. St. Lej^cr, having concluded a locum tenency 
which he has been doing for Dr. Truter at Oudtshoorn, 
has resumed his practice in the Cape Peninsula, and has 
taken up his residence at Rondebosch. 

The Staff of the Health Department of the Cape Town 
Corporation, numbering about 40, were, on the 10th inst. 
entertained at a picnic at Milnerton, by Dr. and Mrs. Jasper 
Anderson. 

Major Farmer-Bringhurst, whose arrest on his voyage 
to England has been already reported in these colums, 
has been acquitted by a Natal Magistrate. The charge 
was that of giving two cheques without having funds to 
meet them. It appeared in evidence, that he had tried 
to arrange an over draft at the Bank before leaving, and 
the R.M. dismissed the charge, stating that, although the 
accused had been careless, he had made efforts to provide 
the money, and he did not think that there was any wilful 
intention to defraud. 



There has been some trouble at the Uitenhage Divi- 
sional Council in connection with some charges made by 
the acting D.S., Dr. Butler, for attending to a small out- 
break of small-pox. No objection was made to the amount, 
but the Resident Magistrate complained that the D.S. 
had sent out one Dr. Bull to attend to the matter, without 
informing him that he was not going himself. Eventually 
the amount was passed. We must admit that the R.M. 
was correct in the position he took up. It is quite clear 
that a District Surgeon, like any other individual holding 
a definite official position, must obtain the consent of his 
official superior before delegating his duties to any one 
else. Otherwise there would be an end of all respon- 
sibility. 



Dr. Luther Watson recently netted a considerable sum 
for church purposes at Aliwal North, by giving a Lantern 
Entertainment, with accompanying lecture. 

Dr. Manning, of Bloemfontein, has been in Johannes- 
burg on a short holiday. 

Dr. Frazer, of Fordsburg, has been granted three weeks' 
leave of absence from the Johannesburg Town Council. 



Drs. Adam (of Randfontein) and Gem (of Krugersdorp) 
have been elected Vice-Presidents of the West Rand 
Association Football League. 

Sir Kendal Franks has returned to Johannesburg after 
a short holiday spent in Cape Colony and the Orange 
River Colony. 

A smoking concert was held on March 14th at Booy- 
sens, as a "send-off" to Dr. Croghan, late P.R.M.O. on 
the C.S.A.R. 

Dr. Woollwright, Railway Medical Officer, headed 
the poll at a recent contest for a vacancy on the Town 
Council of Germistown. 



The number of deaths registered during January in 
Johannesburg was 200, including 75 whites and 119 
natives, as compared with 229 in December, and 143 in 
January, 1905. The number of births was 403-349 
whites and 54 coloured. 



Dr. A. H. Watt acted as one of the judges and Dr. 
Lund as a clerk of the course, at the sports recently 
held by the Germiston A.A.C. 

The Johannesburg Municipality will in future supply 
Payne's Antipneumococcus Serum to medical practitioners 
at a cost of 4s. and 10s, for the serums No. 1 and No. 2 
respectively. This contrasts , favourably with the ordi- 
nary commercial rates of 20s. and 30s. 



The M.O.H. of Pretoria reports that for the fortnight 
ending March 3d., there were registered 37 births (29 
Europeans), and 16 deaths (5 Europeans). Two deaths 
were due to typhoid fever, one to dysentery, and one to 
diphtheria. Three of the deaths amongst coloured per- 
sons were those of infants under one year of age. Ten 
cases of typhoid fever were notified in the period under 
review, eight of which occurred in Europeans. It is possi- 
ble that certain of these cases were associated with the 
contamination of the town water supply. 

The Pretoria Town Council has adopted the follow- 
ing recommendation of its Health Committee ; That, in 
view of the report of the M.O.H. as to the possibility of 
certain cases of typhoid fever being associated with the 
contamination of the town water supply, the necessity of 
the new water scheme being taken in hand without any 
delay be again urged upon the Works Committee. 

At the recent session of the Transkei General Council, 
Councillor Mazwi moved a resolution in favour of ap- 
proaching the various Hospital Board in the Native 
Territories with a request that opportunities be given 
for civilised and educated native women to obtain train- 
ing as nurses. He dwelt upon the advantages to the 
community and to the nurses themselves, and pointed 
out that, as the Council made large grants to hospitals, 
it had a right to ask for something in return. In the 
course of the discussion, Councillor Hlikbla bore tribute 
to the kind way in which white ladies nursed the native 
sick. He said that, when in Kimberley Hospital, he had 
been better looked after than he could have been by his 
own parents. He thought very few of their own people 
would undertake the work. Eventually the motion was 
carried, after the Chairman had mentioned that the 
Umtata Hospital Board had already decided to arrange 
for taking native probationers. 



Sister A. F. A. Brown has been appointed Matron of 
the Bloemfontein Lunatic Asylum. 

The following members of the profession have been 
appointed to School Boards in the Cape Colony. : — 

Nominated : Hon. Sir W. B. Berry, M.D., Queens- 
town ; C. E. Jones-Phillipson, M.D., Port' Alfred ; Jas. 
Clark, Tarkastad. 

Elected: J. K. Murray, Queen s town ; A. Ireland, 
Cradock;* J. Bruce-Bayes, M.D., Grahamstown ; W. E. 
Kelbe, Victoria East. 
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Wc do not hold ourselves responsible for the opinions of our 
correspondents. 



MEDICAL ORGANISATION AND THE GEXIUS LOCI, 



To the Editor, South African Medical Record. 
Dear Sir, — 

You have, very properly, lately been urging the importance of the 
profession combining in some way or other. Heaven knows it is 
wanted badly enough. I do not know what is to become of the pro- 
fession if things go on as they are doing. An educated man has to 
isolate himself in the veld," far away from anything that makes life 
worth living, and, what is still harder, take his wife there, and, when 
he gets children, either to part from them at great expense or see them 
grow up with no decent education This was all very well in the old 
days, when one could save money and look forward to either retir- 
ing or removing to a decent place, but now, the most that the 
majority of us can do is to make both ends meet, and the prospect of 
mo\ing to better surroundings seems altogether out of consideration. 
And, especially in the country, we are supplanted by quacks every- 
where. And, in the towns, the chemist seems to me to get most of 
the easy practice, and the doctor to be a sort of consultant. The 
profession is whittled at on every side, and i know you are speaking 
perfect truth when you anticipate that in the new Colonies responsible 
government will curtail medical salaries. 

But, what I want to point out is that if any organisation is to be 
brought about, it must be done in the large centres. The men in the 
small towns and villages are helpless. They cannot get together 
.\nd Cape Town, as the oldest and most important place in South 
Africa ought to take the lead. This brings me to the main purpose 
of my letter. I ask in all seriousness, is it doing so or likely to do 
■40? I am in an independent position, living in a colony with no pre- 
tensions to superiority ; and my sympathies are with your city, as I 
hail from the Western Province of the Cape Colony, and got most of 
my education there. But I cannot shut my eyes to the fact that 
medical circles in Cape Town are simply dominated by such an in- 
sane jealousy of each other that, however good a thing may be, 
rather than it be brought about by anyone else, or do any good to 
anyone else, most men will stop it altogether. The moment any man 
moves in the direction of doing a work for the benefit of his confreres, 
he becomes a marked man. Only look at one thing which is of the 
greatest importance if Cape Town is ever to be a centre of medical 
life in South Africa, the establishment of a body of worthy con- 
sultants, which would be a boon to country practitioners. This is 
simply kept back because the existing men throw all the cold water 
they can on every attempt on a real bona-fide consultant to settle 
there. I have many friends, medical and otherwise in Cape Town, 
and whenever I find I must take a holiday, I go there, so I have had 
an opportunity of looking into things, and know what I say to be true. 
Now, it is not so in Johannesburg. There is, of course, pro- 
fessional jealousy there, but it never stands in the way of medical 
progress in any direction, least of all in the way of consultants. Let 
a man go to Johannesburg as a consultant, and honestly stick to his 
own work and treat the other men fairly, he is welcomed with ope-i 
arms, simply because the Johannesburg men are sufficiently en- 
lightened to see that the more consultants there are, the more the 
place will get a reputation as a medical centre. I know this is true. 
Before the war if an O.R.C. practitioner had a bad case, and it could 
not be sent to England, he sent it to Cape Town. Now. all over the 
O.R C. even down to the southern part, men think of a Johannc ^burg 
consultant first, except in the case of one or two specialties. If one 
of us has to be operated on himself, he goes to Johannesburg. .\nd 
we send many cases up there which formerly we should have sent to 
England. And this sort of change is taking place so fast that I am 
certain that, if ever a medical school is established in South Africa, 
it will not be at Cape Town, where it ought to be. It is ob\ ious that 
^uch a school is better at an old and healthy residential city than at 
a new business place, the last sort of place to send young men to 
And it will be all the fault of Cape Town medicoes them.selves, un- 
less they can look beyond their noses. If it were not for your Record, 
Cape Town would be forgotten medically very soon, and I make bold 
to state, although I have no wish to be impertinent, that but for the 
fact of the Editor of that Record having lived most of his life else- 
where, the paper would have been as narrow as its surroundings, 
even if it had lived a year. As it is, nothing pleases me so much as 



to see the way in which the paper identifies itself with the whole of 
South Africa, especially the way in which it fights for the country 
practitioner. 

Yours, etc., 

O.R.C. 



FOR THE INFORMATION OF ''KAROO." 



To the Editor, South African Medical Record. 

Dear Sir,— 

In your issue of Feb. 10th, a correspondent signing himself 
"Karoo" a.sks for suggestions in a case of prolonged fever char- 
acterised by severe lumbar pain. It might be Malta Fever: see 
Transvaal Midical Journal for the current month. I would suggest 
the agglutination test. 

Yours, etc., 

High Veld. 



INFORMATION WANTED. 



Marquard, O.R.C, 
l.st March, 1906. 

To the Editor, South .Vfrican Medical Record. 

Di:\R Sir, — 

I (and I suppose other doctors too) should be much obliged if 
you could in the S.A Medical Record make enquiries or sugges- 
tions for the strongest and best lamp for night-driving, and also give 
the name of the firm that supplies it. The lamps generally attached 
to the carts are useless, or they throw the light under the cart and 
horse instead of throwing it" several yards (at least five yards) in front 
of the horses. 

Needless to sav the lamps must be storm-proof and give a steady 
light. They (or' it) must be easily attached to any cart or pole if 
possible. 

Thanking you for the anticipation of some valuable advice, I am, 

dear Sir, 

Faithfully yours, 

C. Kops. 



NEWSPAPER PUBLICITY. 

To the Editor, S.A. Medical Record. 

Dear Sir, — 

I enclose cutting from a lay paper, and would respectfully ask 
you if it is not possible to convince the responsible literary men in 
this city, that the mention of this particular doctor's name is of no 
advantage whatever to him, whilst it has a most pernicious influence 
on the morale of the "Tag Rag and Bobtail " of our unfortunate 
profession. 

I am, 

Yours, etc., 

A Caim: Town Medico. 

[We are afraid nothijig whatever can be done in this matter. The 
medical man to whom y<ni refer is a very well-known practitioner, 
and we are afraid that the toadyism incidental to human nature can 
hardly be overcome. It is true that the mention in the paragraph of 
who attended a particular gentleman whose death is chronicled, is 
absolutely uncalled for ami gratuitous, from a journalistic point of 
view, but this may be due to the relatives. Families sometimes wish 
it to'be known that they employ an eminent and "fashionable" 
medical man, as they think it gives them social distinction And we 
are quite certain th.u the practitioner in question does not counte- 
nance the use of his name in this way. a course to which, even on the 
lowest of motives, he is far above the necessity of adopting. -Ed. 

A CASE OF PLUMBISM. 



To the Editor, S.A. Medical Record. 

Dear Sir, — 

I am sending you the following notes on a case of Plumbism pre- 
senting some points of clinical interest. 

At 2 a.m., on March 6ih, I was culled to see Mr. X., by tiade a 
bricklayer. 
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On arrival I found him in bed vomiting profusely and complain- ^ 
ing of severe abdominal pain of the nature of colic. 

History of Illness. The patient had felt feverish and sick three 
days. His bowels had been constipated. Abdominal pain and 
vomiting had been present one day, and pains in the calves of the 
legs for three days. 

Physical Examination^ Abdominal walls in the intervals of colic 
lax. Hernial orifices nonn2i\. Rectal examination nothing abnormal. 
Heart and lungs sound. Fundi clear. Teeth carious, definite blue 
line on the gums, punctate in character. Arms covered with red- 
dish paint P. 78., T. normal. No paralysis. A further question- 
ing elicited the fact that for the past week the man had been em- 
ployed in fitting drain pipes. The joints of these pipes were made 
with spun yarn and red lead. The patient had been in the habit of 
biting his nails which were engrimed with lead. 

The subsequent history of the case is as follows. The colic was 
relieved by opium and the bowels kept open by sulphate of magnesia, 
with which Potassium Iodide was given. The temperature was ele- 
vated for two days reaching a maximum of 1 00*2*^ degrees The 
urine was tested for lead both before and after the administration of 
K I, but gave none of the ordinary precipitation tests for lead. The 
points of interest in the case are : — 

1. The short duration of exposure. In a worker of lead Sir William 
Gowers says, " When the amount of lead daily absorbed is large, 
severe symptoms are often induced in a few weeks " Professor 
Osier that *' the symptoms may be manifest with a month of ex- 
posure." The symptons have came after four days' work. 

2. The presence of fever combined with abdominal pain and vomi- 
ting, the diagnosis of"^ grave intra-abdominal disease is possible, and 
in every case the question of Plumbism should be excluded. The 
fever may possibly be due to the presence of fibrin ferment in the 
blood. The Anaemia of lead has been shewn to be due to an actual 
diminution in the number of red blood corpuscles, and Raimondi has 
found atrophy and degeneration of the marrow. 

I am. 

Yours faithfully, 
J. P. CuLLEN, M,B., Lond., M.R.C.S. 



A PROTEST. 



To the Editor, S A. Medical Record. 
Dear Sir,— 

In your last month's Medical Record I see a statement saying 
Mr Holloway, L.D S. had had a presentation from the Duke of 
Connaught. 

Mr. Holloway is not an L D.S , and such statements are mislead- 
ing to the public, as it would make him one of the very few L.D.S 
qualified men in the Transvaal, and it is your duty to contradict such 
a mistake in fairness to the properly qualified practitioners. 

Mr Holloway is one of the many qualified dentists who were 
allowed to continue to practice by virtue of being in practice before 
the Proclamation. 

Yours trulv, 

L.D.S.. 



»♦ SQUATTING." 



To the Editor, S.A. Medical Record. 
Dear Sir.— 

I should like if you could spare a small space to reply to " Youn<; 
Practitioner's" letter in your current issue. May I refer briefly to 
the case of A. B. and C. once again ? Had C. simply " squatted " 
and acquired a practice on his merits, A. and B. would have had not 
the slightest objection. When C. came for the first time he made no 
secret of the fact that he had been induced to come by misrepre- 
sentation. A. and B. both held out, the hand of good fellowship to 
him. After nine months, C announced he was leaving and in bidding 
farewell to B , thanked him for the friendly way in which both A. 
and B had always treated him, at the same time remarking he had 
not expected such friendly treatment considering the way he had 
•' sneaked in " Is this the remark of a man who had acquired a 
practice in an honourable way or whose position " was unassailable '' ? 

It was not until after C.'s departure, consequently entirely without 
malice, that B. put the position before you. and asked for your opinion 
as to ethics for future guidance realising that, being greatly prejudiced, 
his opinion might be biassed. It certainly never occurred to him that 
C, after such a remark, would return as he did after an absence of ten 
da vs. 



*' Young Practitioner *' considers A. and B. cannot have made them- 
selves very popular to have afforded an opening for C. His experi- 
ence of remote South African villages is evidently somewhat limited, 
or he would be aware that there are undercurrents which make such 
things quite possible apart from any question of popularity or the 
reverse of individuals. A. and B.'s popularity might safely be left in 
the hands of the inhabitants of the district I am satisfied that over 
95 per cent, would express no wish for a third doctor, and would dis- 
approve of the method of his introduction. 

The smallest of the clique who have been able to introduce C, 
limited to some half dozen, is one of the features of the case. 



Yours faithfully, 



B. 



H^bt^tns. 



The Health oj our Children in the Colonies. Bv Lilian Austin 
Robinson, L.R.C.P.&'S. (Edin.), L.F PS. (Glas). Price 216 
iiett. — London : Longmans, Green ^ Co. 

It gives us great pleasure to notice this very useful book, the work 
of a thoughtful and accomplished lady practitioner in Natal. In the 
preface the authoress explains the raison d'etre. The appalling in- 
fant mortality in the South African colonies, of which more than half 
is due to diseases of the digestive system, is to be ascribed, in the 
opinion of the author, to two chief causes, one early weaning and 
unsuitable artificial feeding, and the other contamination of the milk 
supply. Her object is to pass on to mothers in tropical and sub- 
tropical countries some of her acquired experience, and, she might 
have said, some of the results of a professional ability and jiower of 
observation above the average. She has fulfilled her task well. The 
book, written apparently mainly for the educated public, but likewise 
likely to be of very great use to the practising physician, is terse, 
clear and practical throughout. Its notable feature is that she seems 
to have combined the experience of the nurse and mother with that of 
the physician, and, a result thereof, we see on every page evidence of 
practical knowledge on little points which most physicians would 
hardly think of. No space is wasted. There is none of that padding 
which is so much in evidence in the much read books of Chavasse, 
and every direction given will bear the test of professional opinion. 
Dietetics, dentition, nursery arrangements, hygiene and the care of 
adolescents are all dealt with carefully and well, and the commoner 
diseases are explained just as far as, and no further than, may be 
safely done to the lay mind. In this connection we are perfectly glad 
to note that the authoress not only gives home treatment and nurs- 
ing, but briefly explains what an affection is. Our experience is that 
if you want the educated laity to properly carry out medical instruc- 
tions, you must explain more or less the rationale thereof. 

This book is throughout worthy of the highest praise, and in our 
opinion is second to none of the class in existence. We are rejoiced 
to find such a valuable work emanating from South Africa. Our 
readers cannot do better than recommend it broadcast to their 
patients, and read it themselves. The time occupied over the latter 
will not be wasted. We have gleaned from it several things that we 
did not know before, or at least had never reflected on. 



Notes on Surgery for Nurses. By Joseph Bell, M.D., F.R.C.S., 
, Edin., Consulting Surgeon to the Royal Infirmary, Edinburgh. 

Sixth Edition. Price :il6. Edinburgh: Oliver and Boyd. 
This book has deservedly reached a sixth edition, and for it we 
I have nothing but praise. One may be sure that anything emanating 
' from the pen of such a master of craft as Joseph Bell, will be full of 
the fruits of ripe experience and original thought. The book in 
I question answers entirely to expectation. It goes fully into all the 
i details of nursing on the surgical side, and, what is of very much 
importance, it thoroughly explains to the nurse, not only ichat she 
should do, but 7t7/v she should do it. And, although they are a 
little supplementary to the general scope Of the book, we consider 
J not the least valuable chapters those on " General Advice to 
! Nurses," and '* The Relation of the Trained Nurse to the Profes- 
sion and the Public." Every line of these chapters is pregnant with 
meaning. We think that most of the examiners in the South African 
examinations for trained nurses will agree with us in saying that they 
generally find a weakness in the candidates in the practical details of 
I surgical nursing. There can be no better corrective of this than the 
reading of Bell's book. W^e do not mean the " getting it up " for 
the actual examination, but the study of it at a comparatively early 
stage of ward work. The probationer who reads it will notice a 
I hundred points in her cases which otherwise would, in nine cases 
out of ten, be lost upon her. 
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A new combination 
of Pancreatised Milk 
and Wheaten Flour, 
largely converted. 

A perfect Milk land 
Cereal Diet, partially 
pre-digested. 



^tftf outcome of many years* experience gained 
in the manufacture of our well known. Milk and 
Malted 7ood$ for Infants. 

INFANTS who cannot digest cow's milk and 
farinaceous foods can assimilate this Diet with 
ease, and gain strength and digestive power. 

It has proved most useful as a temporary 
expedient to tide over periods of difficulty. 

NURSING MOTHERS, whose babies are falling 
ott*, and themselves too, recover their sup})ly of 
milk, and their babies, as well as themselves, pick 
up wonderfully after using this most important 
means of feeding the baby through the mother. 



Full particulars of the new " Allenburyb " product, which is in powder form, like the 
Allenburys Foods, and only requires hot water to bo made, will be supplied to any 
member of the Profession, and a Sample Tin sent on request. 
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DURBAN. P.O. Box 360. 



Digitized by 



Google 



ADVERTtSEMENTS< 



LENNON Limited, 

SUKGICAL APPLIANCE 

AND 

INSTKUMENT DEPAKTMBNT, 
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desire again to ask the attention of the Profession to the 

LARGELY INCREASED ADMINISTRATION OF 



AND 



FOR 



GENERAL* AN>e3THEgIA 

Either alone or in combination with Gas, Ether or Chloroform for minor or major 



An inspection of 

THE LOBJOIS INHALER 



No. I. 



Will convince those interested that this is positively the most easily manipulated form of Inhaler 
extant, being absolutely under the control of the Tl:ill.JtXllb »loll^» 

Bulbs or the Ethyl Chlopide for the above are now stocked in 3 c.cm and 6 c.cm 

Tubes of Soemnofopm in 60 c.cm. 
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Sbt Srrattnent of bacterial diseases bg 
Vaccines- 



By D. J. Wood, M.B., CM. 

All luautrurnl Presidential Address to the C.G.H, 
(Western) Braiteh of the British Medieal Assoeintion.] 



After some interesting^ preliminary remarks upon the 
internal affairs of the Branch, Dr. Wood went on to say: 

To f(o back to the earliest vaccine is a far cry. It is 
more than 100 years since Jenner introduced it to a 
suflerintj world, and yet, though it was due merely to a 
series of intelligent observations whose nature was most 
imperfectly understood, we have to admit the first 
empirical step in this direction to be one of the most suc- 
cessful attempts at immunisation yet made. From 1798 
not a single further advance was made in a similar direc- 
tion, until, in 1885, Pasteur produced his vaccine for 
hydrophobia, and it is a curious coincidence that in neither 
small -pox nor hydrophobia, the first and second diseases 
to be so treated, has the organism causing the disease 
been with certainty isolated. The work of Pasteur, 
Lister, Koch and their followers has now substituted an 



I inductive logic for mere empiricism. These men and 
their fellow-workers and successors are laying deep and 
wide the foundations of a new medicine:— a healing 
I science based on biology, bacteriology, physiology, patho- 
I logy, and pharmacology, which will be as different from 
that of our student days as ours from that of Jenner or 
Sydenham. Following Pasteur's vaccine against hydro- 
phobia we find that progress grows rapid. Diphtheria, 
tetanus, typhoid, cholera, anthra.x, plague, tubercle and 
various septic diseases have all more or less yielded up 
some of their destructiveness in the face of treatment by 
anti-toxins and vaccines. The year 1890 was doubly 
I marked by the introduction of Koch's Tuberculin and by 
I the discovery - a new field of knowledge - of the Plasmo- 
dium of malaria. The first tuberculin was a glycerin 
I extract of the soluble toxins of virulent cultures of the 
Tubercle Bacillus. It caused, when injected, a marked 
inflammatory reaction, and necrosis in tuberculous tissue. 
Though in certain sites, where the diseased tissue 
could be thrown off, it was of value, yet in many cases it 
led to spread of the disease elsewhere. In consequence, 
though received by a waiting world with intemperate 
applause, its use, except as a diagnostic in veterinary 
medicine, disappeared in a couple of years. Undaunted by 
failure, in 1897 Koch introduced a new Tuberculin made 
in a different way. Rejecting the soluble toxins he now 
used the intra cellular toxins, and produced a reagent to 
the great value of which I shall direct your attention 
later. 

To pass on, let me remind you briefly of the nature of 
the condition we desire to produce in bacterial diseases. 
Immunity— a word still associated with discussions end- 
less and hard to follow, — is a condition of non-suscepti- 
bility to a disease or organism, and may be either a natural 
condition or acquired. Acquired immunity is the result 
of recovery from a bacterial disease, though we must note 
that not every bacterial disease produces immunity — 
Tubercle, erysipelas, diphtheria, pneumonia, are very far 
from immunising the suft'erer from them. 

We can besides imitate this acquired immunity by 
various methods, and we may divide artificial immunity 
into active and passive varieties, the former resulting from 
the production of anti-bacterial substances in the patient's 
own body, the latter variety being due to the injection 
therein of anti-toxins which have been produced in another 
animal. 

In all cases of acquired immunity, the blood of the 
immune person or animal contains, in a higher degree 
than previously, anti-bacterial substances These bac- 
teriotropic substances, as Erlich terms them, are found 
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in the serum, and are termed lysins, precipitins and 
agglutinins, and to a certain extent, and by various more 
or less complicated methods their amounts relatively to 
the normal can be quantitatively estimated. The lysins 
which can dissolve and destroy cells and bacteria are very 
complex substances produced by the combination of a 
ferment-like body, always present in the blood, and easily 
destroyed by heat, termed the alexine, or " complement," 
and a second substance, the " immune body " or " sensi- 
tiser." The latter is found only in the blood of immu- 
nised animals, and enables the alexine to attack and 
destroy undesirable cells and bacteria. The agglutinins 
are simpler bodies, are found in the serum normally and 
in increased amount in various diseased conditions. They 
are responsible for the destruction of motility and the 
clumping together of bacteria subjected to their action as 
for example in the typhoid bacillus, — for the detection of 
which in Widal's reaction the agglutinins are the active 
agents. 

The bactericidal action of the blood fluids is very slight 
for certain bacteria— staphylococcus, anthrax, and the bac- 
teria of plague, Malta fever and relapsing fever— espe- 
cially if we compare it with their very great bactericidal 
power over the typhoid bacillus. 

These bacteria, however, fall a prey very easily to 
another power possessed by the blood. 

The polynuclear white blood corpuscles— the phago- 
cytes of Metchnikoff— are by themselves unable to deal 
with invading bacteria or other foreign substances with 
which they are brought in contact. Washed phagocytes 
cannot ingest bacteria, but if you add to them a little 
blood serum they promptly begin to do so. To the 
bodies thus acting indirectly on bacteria, Wright gave 
the name opsonins Opson means a sauce, something 
which flavours, and these opsonins act on bacteria — 
sometimes on haemocytes — so as to give them some- 
thing which is wanting to make them fit for phago- 
cytosis. 

In passing, let me remind you of what occurs when the 
haemocytes of one animal are injected into the blood of 
another. An opsonin is developed in the serum, so that 
when this serum is added to blood of the same kind as 
was first injected the phagocytes of the latter are enabled 
to devour its red cells. 

What would happen if our blood ivere to contain such 
an opsonin is answered by two cases in which after a 
pneumococcic invasion extreme anaemia occurred. The 
blood on examination shewed the phagocytes to be 
actively engaged in eating up their brother haemocytes, 
some containing the remains of several of these. Evi- 
dently an opsonin had been developed and severe anaemia 
resulted. 

It seems likely that in many conditions broken down 
or damaged haemocytes are made away with by phago- 
cytic action, anyhow damaged haemocytes are not things 
found commonly in the blood. So far the pneumococcus 
has been the only germ which seems able to produce 
erythrocytic opsonins, but it is possible that some cases 
of severe anaemia are due to a similar though not identi- 
cal cause. 

The estimation of the opsonic power of the blood is an 
easy and certain way of obtaining information as to the 
state of immunity possessed by an individual, and I will 
describe it in extcnso later. Let us now consider what 



happens in the organism when a vaccine is injected ; and 
by a vaccine we will understand a sterilised and 
standardised emulsion or suspension of bacteria in an 
indifferent fluid. 

If the dose be moderate there is at first a period of 
intoxication, during which all the bactericidal powers of 
the blood are diminished, and during which there may be 
a feeling of malaise, and some pain and redness round 
the site of the inoculation. During this period, which 
we call the negative phase, there is an increased liability 
towards the spread of the disease for which we have 
inoculated, or as in the case of typhoid, where the nega- 
tive phase is sometimes protracted, an increased risk 
of infection. As a rule, however, the negative phase 
disappears in 24 hours and is succeeded by a 
phase exactly opposite in character in which the anti- 
bacterial powers of the blood are increased and which 
may be characterised by a feeling of general well-being. 
The positive phase lasts much longer than did the nega- 
tive, and during it we get recession of the bacterial 
disease, due to the increased richness of the lymph in anti- 
bacterial bodies, and an increased immunity as regards infec- 
tion. Where the dose is too large, the symptoms of the 
negative phase are exaggerated and prolonged, there may 
be fever, nausea, or even vomiting, sometimes collapse, 
and in *some few cases death has followed. In addition 
the positive phase is delayed, and in some cases does not 
appear at all. 

In the case of small doses the opposite occurs. There 
may be no noticeable negative phase, and instead, and 
occurring early, an almost immediate positive phase. 

We can by too large and too frequent doses produce a 
cumulative negative phase, but we cannot by frequent 
small doses produce a cumulative positive phase, with a 
bactericidal power indefinitely high. I may remind you 
that in the manufacture of anti-toxin in the blood of the 
horse, if you overdo your doses, the anti-toxic power of 
the serum is weakened, and it may even be necessarj- to 
give the animal a prolonged rest. By proper doses, 
however, and at properly spaced out intervals, we can 
materially increase the anti-bacterial powers of the 
blood, which will rise for a time to twice the normal 
height. 

In health the anti-bacterial power is constant from one 
day to the next, though, of course, it may be widely dif- 
ferent in healthy people one from another. 

I have remarked that the anti-bacterial powers of the 
blood fluids can be estimated, c.f^,^ the power of aggluti- 
nating bacilli, the power of inhibiting bacterial growth, 
etc., but by far the simplest and most accurate means at 
our disposal for this purpose is the estimation of the 
opsonic power, vi^., the power of the serum to stimulate 
phagocytosis. 

This method we owe to Major Leishman, then Assis- 
tant Professor of Pathology at Netley. It is described in 
the B,M.y. for January 1 8th, 1902, in a brief paper. 

Prof. Wright, then Major Leishman's senior colleague, 

modified and amplified the method, and has for four 

years used it as the standard index of the good effects of 

inoculation treatment. It is now in use in every large 

\ hospital in London, and at some there is a definite 

: appointment as opsonist. 

The method in brief is to mix and incubate at 37^ C 
equal volurnes of washed phagocytes, a bacterial emul 
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sion, and the serum of the case to be examined. You 
will observe that every case is tested against the normal, 
and that from start to finish the method, aud the vaccine 
treatment, has to do only with man, so that vitiating 
errors due to experiments on lower animals are absent. 
The apparatus required is simple, a microscope with an 
immersion lens, a centrifuge, an incubator, or, failing 
that, a vessel of water kept at 37° C, and these glass 
pipettes and capsules which I shew you. The capillary 
pipettes are simply made by taking three inches or so of 
soft glass tube about i" bore, heating the central part in 
a blow-pipe flame, and drawing the ends apart for a dis- 
tance of about a foot. The capillary tube thus formed is 
cut through in the centre, and you get two pipettes, 
which are completed by the addition of a rubber teat. 

These others are the blood capsules into which the 
blood to be tested is drawn. Like the capillary tubes 
they are made from the same glass tubing and the ends 
are sealed up until wanted for use. 

The leucocytes are obtained as follows :— Into a test 
tube similar to these, and holding some 5 c.cs. we put 
sterile normal saline solution (-85 per cent, pure sodium 
chloride in distilled water) containing 1*5 per cent, 
sodium citrate. The tube is three-quarters filled, and to 
this are added twelve good drops of blood. The function 
of the citrate is to prevent clotting, and this it does by 
removing the calcium salts from the blood plasma. The 
blood is got from the tip of the finger near the root of 
the nail, a safe laboratory pricker being a capillary glass 
tube drawn out in a flame and the end broken off. It is 
aseptic, and after use is discarded. A bandage is rolled 
round the finger to cause congestion, and the terminal 
joint being bent a drop of blood is at once got. Any 
blood may be used for this, but we generally do not use 
that of the patient. The contents of the tube are mixed 
and then centrifugalised till all the corpuscles are at the 
bottom. The supernatant fluid is then decanted off by a 
glass syphon, and the tube put aside a little on the slope. 
From this blood cream, as it is called, we take for use 
the upper layers as they contain the most phagocytes. 

The blood serum of the patient is got in a similar way, 
and five or six drops are collected in a blood capsule 
through the curved limb. The straight limb is then 
sealed up and as it cools, the blood is drawn into the 
straight part and is helped in this by shaking. The bent 
limb is then also sealed, and by centrifuging the capsule 
the corpuscles are made to settle in the straight limb, the 
serum lying clear above them. A similar process is gone 
through to obtain a control serum, and it is a good plan 
to use a mixture of two or three bloods for this to ensure 
it being a normal serum. The capsules are then stuck 
into something to keep them upright till required. 

The third requirement is the bacterial emulsion. 

Let us take the case where a patient has a pyogenic 
condition sycosis, boils, etc., due to a staphylococcus. 

Having 24 hours previously made a culture in an agar 
tube of his staphylococci, from the growth we detach a 
portion and rub it up in sterile normal saline solution in 
a watch glass. The proper amount should produce a 
faintly opalescent fluid, and having got this we take it 
up into a pipette and seal the lower end. If not for 
immediate use the other end may be closed with sealing 
wax. If the case is one of tubercle we use the honey- 
like residue left over from the making of Koch's old 



Tuberculin— I shew you this material— it is bacilli 
moistened with glycerin. A similar emulsion is made 
from a particle of this, and the pipette is centrifugalised 
to deposit all the clumps, the clearer upper part only 
being used, which contains isolated bacilli. It is well at 
first to test the strength of these emulsions by adding 
serum and phagocytes and incubating for 15 minutes. 
If we find by the manner to be described that there are 
more or less than 10—15 bacteria ingested per phago- 
cyte, it is best to alter the emulsion's strength, as we 
want a good number of bacteria for purposes of 
enumeration, but not so many as to render counting 
uncertain. 

A little practice enables the worker to guess pretty 
accurately the right strength. 

We now take a fresh pipette, make a mark three- 
fourths of an inch from the end and draw up into it in 
succession one volume of cream (choosing the upper 
layers^ one volume of emulsion, and one volume of 
serum, each volume being separated by an air bubble. 
The contents are then blown out on a slide and mixed by 
sucking up and blowing out several times. Finally we 
take up the mixture into the centre of the pipette, seal up 
the lower end in a flame and mark the pipette. It is 
then put into the incubator and the time noted. This 
process is gone through with the patient's serum and 
similarly with the control serum. 

While waiting for the incubation, which takes 15 
minutes, we prepare four slides by rubbing them with the 
finest emery cloth in order to make it more easy to spread 
an even blood film. When the fifteen minutes have 
expired, we take out in turn each pipette, blow out its 
contents and mix them on a slide, then assigning one 
half to each of two prepared slides. The film is spread 
by means of another slide slightly narrower than the 
others (its corners broken off is enough) and we should 
get a uniform film extending three parts over the slide 
which we lay aside till dry. The next step is to stain 
our film. If it contains tubercle bacilli we fix the film with 
a saturated solution of mercuric chloride for a couple of 
minutes and then wash it off. We then flood with carbol 
fuchsin, and heat for two minutes until steam rises— the 
ordinary mode of staining for tubercle — next decolourise 
by 2 per cent, solution of sulphuric acid, wash clean and 
counter stain with methylene blue. The acid fast 
tubercle bacilli retain the red stain, and show up by con- 
trast in the polynuclear leucocotes which are blue with 
deeper blue nuclei. 

In the case of other bacteria one of the simplest and 
cleanest stains is Leishman's. It is a modification of 
Romanovski's, and is a solution in methyl alcohol of a 
compound of eosin with pure methylene blue, the strength 
being 0*25 per cent. The stain is poured on, in 15 seconds 
the film is fixed, and staining is induced by adding dis- 
tilled water to the stain on the slide. The film will be 
stained in two minutes and only needs washing and 
drying. 

When dry we put on a drop of cedar oil, and examine 
with our immersion lens. We count the bacteria in from 
20 to 40 polynuclear leucocytes taking them without 
choosing, excepting only those damaged in spreading the 
film. Most are found at the edges of the slide. 

Let us suppose that this is done and we get an 
average of 12 bacteria in each phagocyte in the normal 
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blood and say 5*5 in the blood under examination. We 
consider the number in the normal blood as unity and 
reduce the other in like ratio, vi/., we divide 5*5 by 12 
and thus ^et as our opsonic index, -46 nearly for the 
particular germ employed. 

The method is very easy and its results very constant. 
You will remember that each blood is tested against the 
normal and that errors come in only if we take unequal 
quantities of the fluids to start with, or incubate the two 
pipettes for unequal times, errors which even a beginner 
may easily avoid. 

The source of the leucocytes is immaterial but a 
healthy source is presumably better. Thev retain their 
power for a considerable period, being able to ingest 
bacteria for some days after removal from the body. 

The active substance which enables the leucocytes to 
ingest bacteria lies in the serum. We can shew this 
easily by making four tubes, control's serum and phago- 
cytes, control's serum and patient's phagocytes, patient's 
serum and patient's phagocytes, patient's serum and 
control's phagocytes. The two first will give one index 
— presumably a high one — the two latter give an entirely 
different index which would ordinarily be lower. 

The opsonin, it is almost certain, acts on the bacteria, 
and does not simply stimulate the phagocytes as has been 
suggested. 

We have now, gentlemen, ascertained that our patient 
has an abnormal opsonic index for some particular 
bacterium. If the infection be localised we shall almost 
certainly have found a lowered index, while if the infec- 
tion is not localised and toxines are reaching the blood, 
we may have either a too high index or a very low 
one, according as the patient's phase, is positive or 
negative. 

Bacteria grow and develop in the body in regions of 
lowered bacterio-tropic pressure, in localities, that is, 
where the anti-bacterial powers are low. Thus it was 
shewn by Courment, and later more exactly by Wright 
and Lamb, that the agglutinating and bactericidal powers 
of the spleen tissue against typhoid and Malta fever 
bacteria, were only some 200th part of the power of the 
circulating blood. In like manner it has been shewn 
that the spirillum of relapsing fever maintains its exist- 
ence in parts of the body where the tissues are low in 
anti-bacterial power. This anti -bacterial power ihcs 
vary very greatly in various regions, to take an extreme 
case it is not difficult to shew that in the fluid from pus 
there is practically no bactericidal power while the blood 
may be very rich. In the body tissues bacteria do not 
meet with the whole anti-bacterial force of the blood, 
and the lymph they do meet with may speedily be ren- 
dered inert, so that an envelope of non-bactericidal tissue 
may be formed round the germs inside which they may 
grow and develope. 

Now, as Wright points out, our every means for de- 
stroying bacteria in the tissues resolves itself into 
methods of increasing the flow of lymph in the region 
where there is lowered bacterio-tropic power. When we 
poultice or foment a boil, apply a counter irritant, put a 
limb into a hot bath, or use X rays or Finsen light we 
are producing, or hoping for, an increased flow of lymph 
in the affected region. This lymph may be of low anti- 
bacterial power and little good may result. It may even 
be a source of danger in spreading the disease, but we 



can increase its value by raising its bactericidal powers, 
.'ind this we do by an inoculation with the appropriate 
vaccine. Further, we can estimate the value of our 
lymph by taking the opsonic index of the blood. 

Now let us see how we are to increase the anti-bacterial 
powers of the blood. First of all we ascertain the orga- 
nism present by a culture, and we will imagine this to 
he a staphylococcus in the first place, and that the opsonic 
index is low. The next step is to prepare a Vaccine. We 
grow a culture in an agar tube for 18 to 24 hours, and at 
the end of that time we add to it a few drops of sterile 
normal saline. We then carefully scrape and wash off 
into this all the growth, and pour it into another test tube 
containing about 10 c.c. also of sterile normal saline 
solution. The first thing is to close the tube and by rol- 
ling it between the hands to break up the clumps of 
bacteria and so produce a homogeneous suspension. It 
may be necessary to seal up the tube and shake it to 
produce this result. The microscope shews us if our 
fluid is free from clumps and chains of the organism and 
if so the next step is to count them. Now it may seem 
rather a labour of Hercules to count bacteria whose num- 
bers may be thousands of millions in each cubic centimetre, 
but as Wright shewed in 1902 we have a simple method 
of doing so. Granted that the bacteria are evenly distri- 
buted, and that we can mix evenly with them a fluid 
containing a known quantity of countable objects, it is 
obvious that by counting a sufficient number of fields to 
ensure a fair average, we will obtain a ratio between the 
unknown and the known. 

We add then to a volume of bacterial emulsion an 
equal volume of blood and three or four volumes of nor- 
mal saline solution as a diluent. After mixing we make 
a blood film as before and stain it. Then by counting a 
number of fields under the microscope we find a ratio 
between the bacteria and the blood cells. As these are 
or should be 5,000,000 to the cubic millimetre we can 
estimate easily how many bacteria occupy the same vol. 
of our emulsion. 

This done we standardise our vaccine so that it shall 
contain 1,000 millions of bacteria in each c.c. We then 
add \% of lysol, and sterilise for an hour at 60^0. Finally 
before use we make an agar culture to be sure that no 
living germs survive. 

The dose of this vaccine would be from ^ to \ c.c. viz:— 
from 200 million to 500 million dead staphylococci. The 
injection is made into the subcutaneous tissue of the 
abdomen or in the case of a woman between the shoulders. 
There is never suppuration, and no mark results The 
effect in promoting cure we will come to later, I would 
only remark now that you can look upon this method of 
combatting bacterial disease as homceopathy in cxeehisoi 
as poetic justice according to your fancy. 

The same process exactly is followed in making vaccines 
for other conditions such as those due to the pneurnoc- 
coccus, streptococcus, gonococcus, bacillus coli, etc. The 
pneumococcus likes blood agar, however, to grow upon, 
while the gonococcus is still more dainty and prefers 
ovarian agar where the ovarian fluid has been removed 
sterile and has needed subsequent sterilisation. The 
gonococcus may need more than 24 hours for a good 
growth while the lusty colon bacillus will beready in twelve. 

The best results are got where the vaccine is made 
from a growth of the sufferer's own germs ; it is necessary 
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in streptococcus cases and is essential where we tire 
dealin*^ with an orijanism so varyinj^ as the Bacillus Coli. 

In the case of tubercle we use Koch's new Tuberculin. 
This is obtainable anywhere now and costs about 8s. per 
c.c. It is made by ^rindin^ up dry, virulent, tubercle- 
bacilli and washin*; out their soluble toxins which 
resemble the old tuberculin in action. This done the 
bacilli are aji^ain dried, ground up, and distilled water 
added, the undissolved part is centrifuj^ed off, dried and 
a»;ain ground up and re-dissolved, the process going on 
till the whole is dissolved The mixed fluids constitute 
Tuberculin Riickstand (residue) the new tuberculin, 
and one c.c. thereof contains 10 m.g. of dry tubercle 
bacilli. 

This being enormously too strong, before use we 
dilute it as follows. In a 50 c.c bottle we put 48 c.c. 
normal saline with J per cent lysol solution and after 
putting on a rubber cap we sterilise it The bottle of 
tuberculin being opened we take up its contents into a 
pipette and wash out the bottle with 1 c.c. sterile saline 
taking this also into the pipette and sealing it. Koch 
considers his method of preparation as sufficient to 
destroy the bacilli but to be certain we sterilise our 
pipette for an hour at 60** C. We now inject this through 
the rubber cap into our sterile lysolised saline solution 
and thus get 10 m.g. of tubercle bacilli in 50 c.c. This 
is our stock solution and keeps well if we cover the cap 
with hard paraffin melted on. 

For use it is still too strong and we take out in a 
sterile syringe I c.c. and add this to 49 c.c. of sterile 
lysolised saline, which contains therefore the equivalent 
of ,Jj^ of the dry tubercle bacilli in each c.c. The dose 
being \ — J c.c. contains the equivalent of ixy^n m.g. to ^^^ 
m.g. dry bacilli. You will notice that these doses are smaller 
than formerly advised. The reason is that it is very 
important not to produce constitutional symptoms and a 
negative phase, as in tubercle, above perhaps any disease, 
we must leave the patient at all times with a sufficient 
anti-bactericidal power to prevent active advance of the 
disease pending the increase of that power produced by 
the vaccine 

Moreover, it is found in practice that by doses of 
Y7To?5 "I'K* or thereabout the opsonic index is kept well 
up and a continued improvement ensured. 

I have more than once mentioned the name of Dr A. 
E Wright^ partly because I had the pleasure of working 
in his laboratory, St. Mary's Hospital, but principally 
because of his splendid work in connection with vaccine 
treatment. You will, therefore, understand that my 
remarks to you are in substance what I have learned and 
heard from Dr. Wright. It would be impertinent on my 
part to eulogise his splendid qualities as a man, but I 
may be allowed at least to offer my humble tribute to his 
j^enius, courtesy and enthusiasm. 

The cases which I had the opportunity of seeing at 
the laboratory were certainly the greatest triumphs of 
therapeutic methods which have come under my notice. 

'* It was not a question of the achievement of success in 
a certain percentage of cases where ordinary surgical 
methods had failed. It was a question of uniform suc- 
cess and that in cases which had defied all ordinary 
methods of treatment and which often might have been 
considered quite desperate." In the too brief time I was 
able to spend in the laboratory it was of course impossi- 



ble for me to follow out cases from their first arrival to 
their discharge cured, but as careful records were kept of 
all cases, including charts of their opsonic index, one 
could imagine pretty well what their career had been. 

More especially, gentlemen, were the cases of tubercu- 
losis surprising in their appearance. Their rosy cheeks, 
and well nourished condition, did not prepare one for the 
extensive traces of cured disease one found on examina- 
tion, and one could not but fancy how extremely interest- 
ing to their former physicians and surgeons it would 
have been to see the results of other treatment. I will 
quote to you the history of a case which I saw several 
times, and who was still being treated for a small patch 
of nearly cured lupus. 

She was a woman of about 31. At the age of 15 she 
developed tubercular glands in her neck, these suppu- 
rated, were opened, and the wounds became infected. 
Other glands became involved, and tubercular disease 
appeared in one little finger. The two terminal phal- 
anges were removed when she was 16 Lupus then 
broke out on her face, her left arm and hand. VVhen she 
was 19 she was started on Koch's old tuberculin. As 
this was injected three or four times daily to the number 
of 150 inoculations, it is not surprising that a cumulative 
negative phase was produced ; and she was for thirteen 
weeks seriously ill, while a piece of bone sloughed out of 
her left arm. After a respite she was treated elsewhere by 
vigorous surgical means : her lupus was scraped and 
her glands excised. In 1900 she had Finsen light treat- 
ment, for eighteen months, and though this effected a 
superficial improvement, her disease advanced deeper, 
and it became necessary to amputate her left arm. The 
stump was next infected, both in the shoulder and in 
the chest wall. After X rays had been tried, vainly, she 
was sent in the end of 1903 in a very reduced condition 
to Dr. Wright. After eleven months of careful inocula- 
tions a condition was reached which the sixteen years of 
other treatment had entirely failed to attain. She 
weighed 10 st. 1 lb. — as much as 5 lbs. were once put on 
between two inoculations — the sinuses and discharge 
were healed, and the stump was sufficiently healthy to 
warrant the use of an artificial arm, which, when I saw 
her, she used with dexterity. Her remarks about her 
former treatment, including that of an eminent surgeon 
and critic of Prof, Wright, were amusing and distinctly 
to the point. 

A second case, somewhat similar, was also a woman, 
where for fourteen years tubercular ulcers on her legs 
had defied treatment, and advanced so deeply that the 
tendons were laid bare, and the whole leg was one ulcer 
from the ankle to the calf. The opsonic index of this 
case was at first 0*2. Inoculation treatment raised this 
to 1*8, and in about six months one leg was healed and 
the other nearly so. Skin grafting had, of course, to be 
done, to supply the skin deficiency, but when I saw her 
she had only ah ulcer about the size of a threepenny 
piece, and she looked the picture of health. Numerous 
cases of tubercular gland disease were to be seen attend- 
ing the laboratory, the glands, after a short course of 
treatment, softening and disappearing ; and a number of 
cases of tubercular disease of the genito-urinary organs — 
always troublesome cases both to patient and physician- 
have had their cures recorded in the annals of St. Mary's 
inoculation laboratory. 



Digitized by 



Google 



90 



SOUTH AFRICAN MEDICAL RECORD. 



April 10. 



In a few cases the tubercular disease had become 
associated with pyo^^enic infection, and several cases 
were receivinj^, or had received, in addition to their 
tuberculin, staphylococcus or other pyogenic vaccine. 
One patient was, in addition, receiving gonococcic 
vaccine for gonorrhceal rheumatism, and though I did 
not see him, I heard that he was doing well. 

The cases of other disease were, for the most part, 
pyogenic, and due to staphylococcus, or pneumococcus. 

Sycosis and furunculosis cases were common and these 
recovered very fast under vaccine inoculations. I need 
not remark that sycosis is or was one of the most obsti- 
nate conditions as regards treatment. I will relate one 
case only, taken from the Lancet y in which a series of 
cases were recorded by Wright in 1903. The value of 
an efficient treatment in all such cases is apparent, when 
we remember the difficulty in getting a cure by anti- 
septics, the damage these sometimes do, the difficulty 
in destroying the bacteria which have penetrated beneath 
the surface, and the liability to reinfection of the parts 
already cured. The case I recall is that of a man of 40 
who in 1893 infected a scratch on his hand by septic 
matter from a tracheotomy tube. Free incisions into his 
hands and arms did not save him from an attack of septic 
fever, and for seven years afterwards he was never free 
from boils — superficial and deep, and when he came for 
treatment he had in addition sycosis menti with weeping 
eczema, and blepharitis affecting both brows and eye- 
lashes. I need hardly say that every treatment had 
been used and all had signally failed. He was found to 
have both staphylococcus albus and aureus, the former in 
his superficial boils, the latter in the deep ones. It was 
found in his case that his blood had no bactericidal power 
and an agglutinative power only ^ of normal serum. 
From his first inoculation with staphylococcus aureus his 
sycosis shewed an improvement. Only one boil formed 
subsequently, the others all aborted. In one month his 
ec/ema and sycosis were cured, while the blepharitis was 
only a little more obstinate. I shew you here the op- 
sonic chart of a typical case, in which you will observe 
that three weeks was about the time needed for a cure 
which contrasts remarkably with the previous period of 
treatment which failed to ameliorate the conditions. 

Acne, blepharitis, discharging sinuses, veld sores, and 
septic vaccinations, are among the cases which have in 
this way been rapidly cured. 

To go to another department I will bring to your 
notice a case whose latest stage I saw. A lady who had for 
years suffered from oz(tna, and for which much nasal 
therapeutics and surgery on a heroic scale had been 
done, was sent to Dr. Wright for a bacteriological exami- 
nation. This revealed the fact that her air passages 
wers swarming with a pure culture of Friedlilnders 
pneumo-bacillus which is one of those that produce 
gas and therefore probably was at the root of her 
oztcna. A vaccine having been made and injected, the 
surprising result followed that on the next visit, a week 
later, it was found impossible to obtain a second culture. 
Every bacillus had disappeared, and has never again put 
in an appearance. May I commend this case to those 
of you who possess cases of ozcena ? 

So far, gentlemen, these cases are all those of localised 
disease and are associated with a sub-normal or very low 
opsonic index. In the continued fevers for example in 



typhoid, Malta fever, phthisis, etc. — however, we find the 
original low opsonic index frequently raised by the 
patient's auto-inoculations. In pyrexial phthisis we have 
in fact a succession of negative and positive phases, 
though if the doses of toxin absorbed be too great or re- 
peated too often, the result may be a continued negative 
in which the disease makes a rapid advance. In these 
cases the direct absorption of poison into the blood acts 
on the heart and nervous system in a way in which a 
subcutaneous injection of vaccine never does. 

Many cases have been recorded of a tubercular patient 
who was doing well, suddenly getting a fall in opsonic 
index and a consequent relapse, or danger thereof, as a 
result of some exertion causing a quantity of toxin to 
pass into the circulation. Such cases have a bearing on 
our treatment of pyrexial phthisis. 

Here the great thing to do is to stop the excessive and 
badly timed auto-inoculations, and this can be obtained 
only by rest. When this has been obtained if we can 
obtain it we can then begin a careful tuberculin inocula- 
tion, in order to raise the opsonic index and flood the dis- 
eased tissues with lymph of high bactericidal power. 
This done, time is the only further requisite for cure. 

Let me quote from Wright a pregnant passage on this 
point. 

"To anyone who has surveyed the tuberculous patients 
laid out on spinal chairs in our seaside sesorts wait- 
ing, or the patients who are lying in bed or upon deck 
chairs in our open air sanatoria - waiting, it is as plain 
as demonstration can make it that there is gained for the 
patient, by the arrest of the influx of tuberculous poison 
into his blood, a power of assimilating his food and an 
appearance of vigorous health. If only to the apprecia- 
of this fact could be added the belief that the cure of 
bacterial infections depends not on the storage of fat, not 
upon the bronzing of the skin, nor yet upon the breath- 
ing of fresh air, but only upon the destruction of the in- 
vading bacteria by the anti-bacterial substances of the 
blood we should, 1 think, have come closer to the truth." 

We have here in South Africa, gentlemen, a disease 
which above all others has resisted treatment, and which 
many look upon as a disgrace to our civilisation. What 
have we done to cure or ameliorate leprosy ? Yet here 
we have a disease which in most ways is strictly com- 
parable with the localised bacterial diseases which I 
shewed you were so amenable to vaccine inoculations. 

We have of course at present no means of growing a 
culture of the Bacillus Leprae, though that will likely 
come, but we have in the tissue of leprous patients an 
enormous number of bacilli which sometimes compose 
more than half its substance. 

Here gentlemen, is the material for a vaccine ready 
to hand, and possibly needing but little preparation. 

Lepers die sometimes, and an emulsion of bacilli 
should not be diflicult to obtain. What, gentlemen, 
would be the cost of an expert to at least try the treat- 
ment efliciently, compared with the cost of Robben 
Island, in money, in misery and in life. 

May I commend to you this suggestion which will I 
know receive every assistance in execution from its 
author. Prof. Wright. Let me make from a paper by 
him one final quotation. 

"In view of the very favourable and, what is more 
important, uniformly successful results which can, as 
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will have appeared, be obtained even in the most intract- 
able cases of locahsed tubercular infection by the thera- 
peutic inoculation of tuberculin, carried out under the 
safeguards explained above, and in view of the fact that 
not less favourable results can be obtained by the aid of 
the corresponding bacterial vaccines in the treatment of 
localised infections by other micro-organisms, I do not 
hesitate to contend that we have in the ability to raise 
the anti-bacterial power of the blood with respect to any 
invading microbe, out of all comparison the most valu- 
able asset in medicine. 

** I would in view of this new asset fain induce the 
surgeon to abate something of his conviction that extir- 
pation and application of antiseptics offer in connection 
with bacterial invasion, the only means of cure. I would 
have the surgeon resort to extirpation only when the 
physician tells him thut all other means have been 
exhausted. I would have the physician assume every- 
where the role of an immunisator and defer handing over 
his patients to the surgeon, till he has tried in every case 
of localised bacterial infection which is unassociatcd 
with immediate risk to life the therapeutic inoculation 
of the appropriate bacterial vaccine.'* 

Gentlemen, as a worker in only one narrow depart- 
ment of medicine I must necessarily have been speaking 
to many or all of you on matters concerning which your 
information is more extended and accurate than my own. 
You must therefore be lenient to my errors and inaccu- 
racies, and let me offer. in extenuation my desire to see 
this valuable means of treatment no longer entirely 
neglected in Cape Colony, and I hope that by awakening 
your interest in it you will proceed to emulate the excel- 
lent results achieved elsewhere and by others. 



Braltl) tlrporf^ ^uttictpalit^ of ^ta ^oint 



We have received a copy of the Health ReporB of the 
Sea Point Municipality, covering a period of 18 months 
ending December 31st, 1905. This is a residential 
suburb of Cape Town, almost entirely occupied by the 
better class of white residents, and situated on a long 
narrow slip of sloping land between the Lion Mountain 
and the sea. Total area 1,330 acres, and occupied area 
830 acres. The total population at the last census was 
8,840, of whom 1,362 were coloured, the large majority 
domestic servants. This Municipality has for some time 
been at the head of the urban areas of the Cape Colony 
in the health returns, an honourable position which it 
has been souo^ht to discount on the ground that it con- 
tains an unusual preponderace of young adult males. 
But, as a matter of fact, this is not so to nearly so large 
an extent as in many other places. At the census the 
European males amounted to 3,902 as against 3,576 
females, not a huge preponderance as things go in our 
South African urban communities. The M.O.H., Dr. 
G. A. Batchelor, reports that the water supply, which is 
obtained from Table Mountain by underground pipes, is 
good in quality and adequate, although it is still dis- 
tributed on the dribble system, being under the control 
of the Cape Town Corporation under an inter-municipal 
arrangement. A complete system of sewerage exists, 



the outfall being into the sea. House refuse is collected, 
and road scavenging performed daily, including Sundays, 
the former being tipped iuto the sea. Taking the popu- 
lation at the census figure, although it is now certainly 
well over that, the birth rate works out at 28-1 for the 
first twelve months, and 27-7 for the concluding half 
year. The European birth rates are 29-2 and 28 for the 
respective periods. The death rates were for the year 
6-56 European and 13-2 Coloured, and for the half year 
7-2 European and 13-1 Coloured. The total infantile 
mortality for the year was 65 per 1,000 births, and for the 
half year 115 per 1,000. 

No aftection was epidemic, but there were 16 cases of 
enteric reported during the 18 months, and 20 cases of 
tuberculosis. 

The Reports of this Municipality are always interest- 
ing, as it is a good example of a particular class of 
urban community. 



I^atal iHthital Council. 



The monthly meeting was held on the 9th of Marchj 
Dr. Hyslop presiding, the other members present being 
Capt. Merry, R.A.M.C, Drs. Ward and Campbell Watt, 
and Mr. Guy Harper (Dental Member). 

Several letters were dealt with referring to newspaper 
advertisements and notice boards displayed by dentists, 
all of which were ordered to be discontinued. 

A case was brought to the notice of the Council with 
reference to the death of an Indian woman. A certificate 
had been given by a medical practitioner who had last 
seen her six weeks prior to death, and a post mortem 
examination shewed the diagnosis upon which that certi- 
ficate was based to have been erroneous. The Council 
resolved to reply that it deprecated the giving of certifi- 
cates after so long an interval, but that in this case the 
practitioner appeared to have protected himself by stating 
on the certificate the date of his last seeing the patient. 
It may be noted that there is no law in Natal governing 
such cases. 

Arising out of a recent charge of abortion under which 
a medical practitioner had been arrested but subsequently 
discharged on account of the Attorney-General declining 
to prosecute, the practitioner accused, having failed to 
obtain redress in a civil action against another practi- 
tioner who had laid the information leading up to the 
charge, now applied to the Council for an inquiry into 
the alleged unprofessional conduct of that other practi- 
tioner and others who had advised him. The Council 
resolved that, after carefully considering the official and 
other papers, it does not find anything that would justify 
it in holding an inquiry into the actions of the practi- 
tioner referred to by the complainant. 

It was reported that the Attorney-General had entered 
an appeal against the decision of the City Magistrate in 
the charge of illegal practice against Spearman, the 
" Cancer Curer," the Magistrate holding that Spearman*s 
letters patent empowered him to make and vend his 
nostrum. 

In connection with this question, the Council appointed 
a small Committee to inquire into the law. 
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SJebixal |le-orgaiitsatioii. 

Amidst the babel of discussions on the all import- 
ant question as to what shape shall be taken by the 
admittedly necessary re-organisation of the medical 
profession in South Africa, there is a good deal of 
arguing at cross purposes. We all admit that the 
present system, or lack of system, under which South 
Africa is parcelled out amongst several branches of 
the B.M.A. and several independent Medical Societies, 
all, whether Branches or Societies, acting without any 
cohesion with each other, fails notably in many 
directions. But when we go further and talk about 
what is to be substituted, we all talk in different keys, 
and nothing hj^rmpnious can be elicited, It seems to 



us that the first thing to do is to arrive at a clear 
idea of the more pressing objects which we desire to 
accomplish and which are not properly compassed 
at the present time. To our mind they are mainly 
four : — • 

The creation of an effective machinery for 
bringing to bear on Parliament, Govern- 
ments and other public bodies, the weight 
of an organised medical opinion. 
The formulation of a South African ethical code, 
and the provision of machinery for bringing 
to book those who trangress it. 
The provision of some sort of a medical defence 

organisation. 
The formation of a benevolent fund. 
Now, the first great obstacle to the attainment of 
any one of these is the lack of any cohesion amongst 
the seven different medical bodies in South Africa. 
In two cases, those of the Orange River Colony and 
Natal, we have one organisation including the wh6lc 
of one colony within its jurisdiction, and therefore, 
within the respective areas the first object can be 
compassed in a measure, and, perhaps some little at- 
tempt made at the second. But, needless to say, 
the third and fourth objects, although they can be 
initiated in a modest way, can never be properly 
done unless the burden is diffused over a large area. 
When we go further and discuss practical ways of 
attaining the desired union, we are at once brought 
up against a solid fact. That fact is that, utilitanan 
considerations notwithstanding, one set of prac- 
titionej^s simply icill not leave the British Medical 
Association, and another set simply u'ill not put 
themselves under the wing of that great body. And 
the obstinacy on each side is all the harder to deal 
with from the fact that it is largely based on senti- 
ment, particularly so on the B.M.A. side. Senti- 
mental or not, it has got to be reckoned with, and at 
present some via media must be found. Our via 
media has been the suggestion of leaving the exist- 
ing bodies intact for scientific work, and thereby 
refraining from riding rough shod over sentiment, 
whilst forming an independent and South African 
body for taking up other branches of work. Another 
via media suggested is the formation of a South 
African Association which in some way is to unite 
the various medical organisations whilst leaving in- 
tact their independence on the one hand and their 
allegiance to the B.M.A. on the other. How this is 
to be accomplished with the respective organisations 
still retaining all sorts of jurisdiction we are unable 
to conceive* When ore questions the advocates of 
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this latter scheme, one finds that the two objects 
they really expect such an Association to compass 
are the organisation of Congresses and the running 
of one Medical Journal which shall have undisputed 
journalistic sway over the whole of South Africa. 

About the former via media, we have said long ago 
all we have to say, and need not repeat ourselves. 
To our mind, the essential defects in the latter via 
media are that, if the Association is to cover a field 
wider than journalism and Congresses, it is bound to 
split on the rock of a divided allegiance, and that if it 
confines itself to those two objects, it is picking out 
exactly those two things which are well done at 
present, and leaving unattempted everything which is 
now not done at all. It is giving fancy pastry in- 
stead of bread to the country practitioner sorely 
pressed by lay grinding and professional unfair com- 
petition. In the nature of things geographical, 
Congresses must be arranged by people on the spot, 
and the people on the spot have managed very well 
heretofore, and if we are not much mistaken, arc 
going to manage very much better in future, at least 
if we are to judge by the way our Bloemfontein 
friends arc setting to work. Private enterprise has 
given South Africa one journal, and the enterprise of 
a particular Society has given the Transvaal another. 
Each, we fancy, is doing its work passably well, con- 
sidering the local difficulties. Assuming that both 
might be improved upon, one may fairly ask whether 
the need for such improvement is q uite as pressing as the 
need for say fair fees, protection from Parliamentary 
injustice, or a code of ethics which will prevent the 
honourable man from going to the wall before the 
dishonourable one. As a matter of fact, it is easy to 
gather from the utterances of those who, in Cape 
Town at least, are in the forefront of the movement 
we are criticising, that they regard a unification of 
journalistic effort as the main object of medical 
union. We repeat that the game is not worth the 
candle. Speaking for ourselves we do not resent 
competition, and would not thank anyone for deliver- 
ing us from it. We are quite content to go on as we 
arc. And we fancy that our Transvaal contemporary 
feels very much the same way. And we doubt very 
much if either paper could be induced, without a 
struggle, to retire from the field in favour of a brand 
new Urtium quid. Further we do not think it is quite 
wise of any new organisation to deliberately take a 
path beset with a struggle against vested interests. 

It is exactly wath the object of steering clear of all 
vested interests, that failing our "guild" project, 
which many people feel afraid of, we are inclined to 



recommend that the B.M.A Branches should try fur 
some scheme of local union amongst themselves, a 
thing surely possible, and that the three independent 
Societies should for the present be left as they arc, 
unless, a thing devoutly to be wished, they can like- 
wise federate in some sort. The number of units, if 
a South African B.M.A. Council would be established, 
would at any rate be reduced from seven to four, and 
all experience in other walks of life shews that the 
more you reduce the number of parties to be con- 
sulted, the easier it is to bring about eventual con- 
solidation. But it is to eventual consolidation 
throughout South Africa that we all ought to aspire. 
Partial union should be only regarded as a means to 
an end. But even partial union would do a good 
deal towards all the four objects we named early in 
in this article. 



i^rnnsbaal ^trDtcal ([Council. 



The monthly meeting of the T'^ansvaal Medical Coun- 
cil was held in Pretoria on the 9th March, under the 
presidency of Dr. W. T. F. Davies, there being also 
present Drs. Napier, Kay, Van Niekerk, Nixon, Jupp, 
Woodhouse, Mr. W. I). Quinn and tlie Secretary. 

The agenda was a light one and very little business of 
importance was discussed. 

Arrangements were made for the ICxaminations ft r 
Midwives and Nurses to be held in April, Dr. Davits 
being appointed an Kxaniiner for the Johannesburg 
centre in room of Dr. Napier, who resigned this appoint- 
ment. 

It was decided to alter the dates of the Council meet- 
ings from the second Tuesday and Friday in the month 
to the third Thursday and Tuesday for the mcetin»;s 
held in Johannesburg and Pretoria respectively, in order 
to suit the convenience of country members. 

A communication was received from the District 
Surgeons' Association notifying that it was the inten- 
tion of that Association to consider the question of pro- 
posed reform in the method of registering deaths in the 
Transvaal, and suggesting that the Council postpone 
consideration of the subject in Committee until the 
result of the deliberations of the Association were made 
known to the Council. It was agreed to act on this 
suggestion. 

The following applications fpr registration were 
passed : — 

Medical Practitioners, 

H. B. W. Smith, M.B., M.R.C.S., L.R.C.P. 
Anne F. Cleaver, L.R.C.P. and S., L.F.P.S., D.P.H. 
Dentist, 

Robert Lord (Passed Medical Council's Examination), 
Johannesburg. 

Midaifc, 

Miss M. R. Butler, Johannesburg. 

The remainder pf the business was discussed in com- 
mittee. 
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A special general meetinj; of the Society was held on 
March 14th, at 8 p.m., in the Municipal Council Cham- 
ber, the President, Dr. Knobel, in the chair. 

Members present, besides the President and Hon. 
Sec. : Drs. Osborne, Savage, Troup, Maynard, Kay, 
Heyman, De Coninck, Machol, Davies, Schapiro, Hay- 
Ictt, Rigby, Boyd, Henry, Veale and Tulloch. 

The President having announced that Dr. De Coninck 
was present that evening, Dr. Haylett in a few words 
welcomed him to the Society. 

As a result of the ballot : — 

Dr. Van Wyk and Dr. Willoughby Smith were unani- 
mously elected. 

The Society next considered the letter from S.A. 
Medical Congress '06 with reference to the formation of 
a S.A. Medical Association. 

Dr. Savage proposed that the Society should agree to 
the principle of a S.A. Medical Association. 

Dr. H. Davies seconded. 

Dr. Veale proposed as an amendment that the matter 
be adjourned for two months. 

Dr. Henry seconded. 

Dr. Boyd thought it was most desirable that a S.A 
Medical Association be formed, the main object of which 
should be to act as a permanent Congress Council with 
certain powers, so as to bring matters requiring discus- 
sion before the Annual Meeting. He also thought that i 
whatever action Johannesburg might take in the matter, | 
the Society should express its opinion at the forthcoming 
Congress; he would suggest that one delegate be sent to 
the Congress for every 20 members of a Society, and also 
that every 20 men outside a Society should have similar 
representation ; if possible, the Congress should be 
allowed to decide the matter of an Association being 
formed by the vote of accredited delegates. 

Dr. Haylett thought it unnecessary and undesirable to 
postpone the discussion. On being put to the vote, the 
amendment was lost by eleven votes to three, and Dr. 
Savage s original proposal was carried. 

Dr Osborne proposed that sections one, two, and three 
of the letter from the Congress be adopted forthwith. 

Dr. Maynard seconded. 

Dr. Savage proposed as an amendment that a small 
committee of five be elected to enquire into the matter 
contained in the letter under discussion and to report at 
the next General Meeting. 

Dr. Henry seconded the amendment which was car- 
ried by eight votes to five. 

The following (ivq names were then elected by ballot : 
— Drs. Boyd, Savage, Maynard, Rigby, and Henry. 

Dr. Messum's relation with the Odd-fellows' Lodge 
was next considered 

The President stated that a printed circular had been 
sent to every member giving the more important corres- 
pondence and subject matter dealing with the question 
before the meeting ; he then proceeded to read a letter 
from Dr. Messum which he had received an hour pre- 
viously, in which Dr. Messum contended that only por- 
tions of the correspondence had been printed, and he 
further alleged that explanations he had given had been 
mutilated and the most important left out. 



A long discussion ensued. 

Dr. Maynard asked if Rule 17 as it stood would be 
sufficient to expel a member. 

Dr. Rigby while deprecating any personal feeling, 
thought that Rule 17 was one of the most vital to the 
interests of the Society, and he maintained that the only 
thing at present for the Society to do was to decide by 
ballot whether the Rule 17 had been broken. 

Dr. Henry seconded the resolution. 

Dr. Kay said that he had not intended to speak, but as 
a personal motive had been attributed to certain members 
he thought the least he could do was to deny the same 
most emphatically, and to point out that he considered 
the case was as black as it could be ; knowing the matter 
was coming before the Society at the beginning of the 
year he had refused to serve on the committee. Dr. 
Messum had held one of the several appointments as 
vaccinator of the Municipality, an appointment he could 
not have held had it been known that he was also hold- 
ing a club appointment. When the Rule dealing with 
club and contract practice was passed, Drs. Lingbeck 
and Kolft' also held Club appointments, but at once 
resigned them. He considered further that Dr. Messum 
had been guilty of gross discourtesy to the Hon. Secrc: 
tary and Committee. 

A short discussion on Rule 17 then took place, which 
Rule states :—" No member of the Society shall hold 
" any Club appointment, and any member ignoring this 
" resolution shall cease to be a member of this Society ; 
" moreover, no member of the Society shall meet in con- 
" sultation or have any professional intercourse with any 
** Medical Practitioner in Pretoria." 

The President thought the Rule was erratic and 
incomplete. 

Dr. Savage thought it ac'visable to take Counsel's 
opinion. 

Dr. Haylett felt sure that when the Rule was made 
everyone understood that if a member broke the Rule he 
was to cease to be a member of the Society. 

Dr. Veale proposed as an amendment that the ques- 
tion of the meaning of the wording of Rule 17 be decided 
from the chair. 

Dr. Kay seconded the proposal, which was carried, 
Dr. Rigby having withdrawn his original proposition. 

The President then gave as his ruling of the interpre- 
tation of Rule 17 that the Rule did not imply expulsion 
if a member broke the Rule. A separate resolution was 
necessary to expel a member. 

Dr. Rigby then proposed that in the opinion of the 
Society, Dr. Messum is guilty of a breach of Rule 17. 

Dr. Maynard seconded the proposal, which was carried 
unanimously. 

Dr. Rigby then proposed, in accordance with the rulinj; 
given from the chair, that Dr. Messum be expelled from 
the Society. 

Dr. Machol seconded the motion. 

Dr. Savage was of opinion that it was not a case for 
expulsion and he proposed that Dr. Messum be informed 
that in the opinion of the Society his conduct is desen- 
ing of severe censure. 

Dr. Maynard seconded the amendment. 

Dr. Veale thought the propositioa of Dr. Savage's 
more drastic than expulsion. 
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On bein*^ put to the ballot, Dr. Rij^by's motion was 
lost by 8 votes to 10. 

Finally Dr Veale proposed, and Dr. Maynard seconded, 
the followinj^ proposition, which was duly aj^reed to : - 
"That Dr. Messum be informed that in the opinion of 
" the Society he has broken Rule 17; that his conduct 
**\vith rej^ard to members of the Society has not been 
"honourable, and that rej^ardin*^ Clubs is deservin*^ of 
"the severest censure." 

The mcetin.tc was adjourned at 11.30 p.m. 



(Tape Colony $XthUal daixntxl 

The re«;ular meetinj; was held on the 3rd inst. Pre- 
sent : Dr. C V. K. Murray, President; Hon. A. H. 
Petersen, M.L.C., and Drs. Wood, Darlcy- Hartley and 
Johnstone (Dental Member). 

The Report of the Disciplinary Committee was read 
and discussed, action beinj,^ taken on several matters. 

The adjourned incjuiry into the charj^e ai^ainst Dr. O. 
O'Toole was resumed. The Secretary a^ain reported 
that no communication had been received from Dr. 
O'Toole with reference, or in reply, to the atlidavits 
which had been forwarded to him under rc;4istered cover, 
althou.i^h, to thoroui^^hly ensure that the letters had 
reached him, he had ascertained from the local R.M. 
that his residence was that to which the address had 
been made out. 

The Council then sat /// cdiiicni to 'consider its deci- 
sion. On rcsuminj;, the President stated that this case 
had been most carefully considered, havinj^ been virtually 
under investii^ation since early in Fel)ruar\'. The charj^e, 
supported by allidavits from various res^istered practi- 
tioners and others, was that of havin;^;' associated with 
and covtred a certain unlicensed practitioner, and very 
clear evidence had been »;iven as to the actual passing of 
money throuj^h the quack into the hands of the practi- 
tioner. All the evidence had been submitted to Dr. 
O'Toole, but he had neither appeared nor submitted any 
affidavits perversive of the evidence. It disclosed a state 
of thinj;s of j^^reat importance to the profession as a 
whole, and of still "greater importance to the public 
The Council had found Dr. O'Toole ^^lilty of infamous 
and dis*;raceful conduct in a professional respect, and 
this findin*; would be conveyed in the usual way to H.H. 
the Governor in Council. 

Dr. Darley- Hartley proposed that the Council do now 
proceed to j^ive effect to the followin^^ recommendations 
of a Sub-committee approved by the Council on Novem- 
ber 4th, 1905, but subsequently suspended in etVect. 

Rff^istered Dental Surj(eons may hv permitted to announce by 
Nc\v>%paper adveriisement periodical visits to towns or 
villaj^es where no dental practitioner is resident, under the 
followinj^ conditions : 

1. That the town or villaj;e be at least twenty miles from the 

advertiser's usual place of residenc-. 

2. That the Notice shall appear in not more than two news- 

papers. 

3. That the Notice shall be in the following; form : — " Mr. 

L D S. (or other qualification on the 

Colonial Ret;ister) Dental Surgeon (here 

may be inserted name of town where resident) will visit 

on (place and date) and may be 

consulted... (here may be inserted address and 

hours of consultation). 



4. That the Notice shall occupy not more than two inches, 

single column. 

5. That not more than three Notices shall appear in any one 

newspaper prior to or during each visit. 

6. That this permission shall not apply to cases where visits are 

made more frequently than once a Quarter 

He remarked that, although no one was more anxious 
to enforce the traditiojial rule of the profession aj^^iinst 
advertising; than himself, there were peculiar circum- 
stances surroundin.i^ the practice of dentistry in certain 
portions of the Colony which seemed to render a limited 
amount of advertising; necessary. Moreover, he had been 
stronj^ly impressed by the fact that the workinj; of the 
present rule seemed to be in the direction of unfairly 
dama*;inj; certain dentists who were honourable and 
scrupulous in competition with others who were less so. 

Dr. Wood seconded, for the sake of discussion. 

Dr. Johnstone, whilst not prepared at this sta»;e to dis- 
cuss the main question on its merits, pointed out that, if 
this motion were carried, »;rave trouble mit^ht be caused 
to British diplomates forbidden by their own Collei^es to 
advertise. They mij;ht be i^ravely handicapped asaj^ainst 
those who came from elsewhere. He had therefore ad- 
dressed a communication to all the dental Licensing 
Bodies in the United Kinj^dom, asking; what would be the 
position of their diplomates if the Medical Council passed 
the motion now before them. He would propose that the 
discussion be adjourned until replies were received, which 
would be in about two months. 

Dr. Darley-Hartley said he (juite recognised the fairness 
of the position taken up by Dr. Johnstone, and would, 
with the consent of his seconder, a«;ree to postponement. 
Dr. Wood agreeinj;-, this was done. 

Dr. Darley-Hartley, on behalf of the Schedule Com- 
mittee asked for permission to seek the opinion of the 
lef^al adviser on certain points connected with the rej^is- 
tration of senior dei^rees such as the M.D., M.K.C.P. and 
F.R.C.S. 

After some discussion, this was accorded, the opinion 
of the Council bein.i; that, unless an absolute le*;al difli- 
culty stood in the way, such diplomas should be re*;is- 
trable. 

The Council then discussed the draft Public Health 
Bill, and after dealini; with a number of clauses, reserved 
further consideration until Dr. Gregory should be present. 



An interesting case has just been heard at Kentani, in 
the Transkei. A local trader sued Dr. W. Ciirdwood on 
two claims, one being that defendant had refused to 
attend him professionally in contravention of a verbal 
agreement entered into, and the other that defendant had 
injured him by inlluencing one Dubase to cease dealing 
at his shop, Dubase being in defendant's employ. The 
R.M. gave a judgment for the defendant on the ground 
that there was no clear proof of contract, and that it was 
not proved that the plaintiff had sutVered any actual injury 
through Dr. Girdwood influencing Dubase. An appeal 
was noted, and we will therefore defer comment. 



We hear that Dr. Smuts, of Caledon, has disposed of 
his practice to Dr. K. H. Rosenzweig, late of Cape 
Town, 
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ei^rattsbaal |totes. 



Proposed Formation of a S, A, Medical Association — 
Forthcoming Election of Office-bearers of the T, M. 
Society^ Hospital Accommodation for the West 
Rand — Faith -healincr — Zionist Sermon, 



A special meetinj^ of the Transvaal Medical Society 
was held on March 20th to consider certain proposals 
submitted by the Executive Committee of the approach- 
in*; South African Medical Conj^ress at Bloemfontein. 
The gist of the proposals was the formation of a South 
African Medical Association. After considerable discus- 
sion, a motion was carried to the effect that the Society 
considered the proposals for the formation of an Associ- 
ation on the lines laid down in the draft scheme to be 
premature, and that for the present, it could consent to 
the formation of an Inter-Colonial Association only for 
the purposes of or^^anising and conducting; the annual 
Medical Con;;resses. This decision practically leaves the 
question in statns qno, for, althouj^h no ofticial organisa- 
tion exists, the continuity of the annual Congress is 
already sufliciently guaranteed. The resolution arrived 
at by no means represents the views of the Society as a 
whole, for an amendment was lost by the casting vote of 
the Chairman only, which took a much wider view of the 
question. According to this amendment, the Society,' 
whilst not approving of all the details of the draft scheme 
submitted from Hloemfontein, approved of the principles 
involved in the proposals for the formation of a S. A. 
Medical Association, and was prepared to discuss the 
question at the next Congress. 

Considerable interest will attend the next meeting of 
the Transvaal Medical Society, when the election of 
olBce-bearers for the ensuing year takes place. The 
present Vice-Chairman, Dr. E. T. Hamilton, steps auto- 
matically into the presidential chair, and the greatest 
interest in the election consequently centres in the per- 
sonality of the new Vice-President. No less than four 
candidates have olVered themselves for the vacant post, 
viz. : Drs. R P. Mackenzie, G A E. Murray, H. 
Temple Mursell, and G. Ritchie Thomson. Next to the 
Vice-Chairmanship, the most interesting contest will be 
that for the honorary secretaryship. The present occu- 
pant of that post, Dr \V. Gordon Grant, seeks re- 
election, but his claims are contested by Dr. A. G 
Brinton. There is a single candidate for the honorary 
treasurership, namely. Dr. H B Currie. The five vacant 
seats upon the Committee are contested by 11 can- 
didates, vi/. :--Drs. Johnstone Brown, \V. T. F. Davies, 
\V Stanley Heberden, R P. Mackenzie, G. A. E. 
Murray, E. Napier, E. Pershouse, \V. G Rogers, St. J. 
Stanwell, G. A. Turner, and A. H Watt 



In connection with the recommendations of the Finan- 
cial Relations Commission referred to in previous issues 
of this Journal, it appears that considerable friction has 
arisen in reference to the establishment of hospital 
accommodation for the West Rand. It seems that the 
representatives of Roodepoort-MaraisDurg object to a 
hospital at Krugersdorp f(jr the West Rand unless one is 
established in their area also, although they might agree to 



a joint hospital at Witpoortje On the other hand, the 
Krugersdorp representatives consider that this would be 
entirely unsatisfactory from their point of view, as Krugers 
dorp is the centre of many mines and a very large dis- 
trict. 



An inquiry was recently held at Johannesburg on the 
case of the death of a lady who was a member of the 
Faith-healing Zionists. Throughout the illne.ss which 
culminated m her decease she refused to submit to 
medical treatment, although a member of the medical 
profession had visited her and attempted to persuade her 
to take certain medicines. Considerable amusement has 
been aroused by the publication of the detailed account 
of the argument employed by this gentleman, who was 
able to meet the patient's religious objections by the cita- 
tion of biblical texts authorising the use of doctors and 
medicines ; his efforts, however, were unavailing. The 
District Surgeon certified the cause of death as malarial 
fever, adding that had deceased been under medical care 
she would have stood a reasonable chance of recovery 
The Coroner's was to the effect that the deceased had 
died from malarial fever, probably through the want of 
proper medical attention. 



Shortly after this case had occurred, the Rev. P. L. Ic 
Roux, pastor of the Christian Catholic Apostolic Church 
in Zion, Johannesburg, preached a sermon against 
doctors and medicine. He quoted Dr. James Johnstone, 
a physician, as having said that if there were no drugs 
or chemists' shops there would be less sickness in the 
world. He protested against the use of the word *' Faith- 
healing " as applied to the work of his Church, when it 
should be " Divine-healing." The Zionist Church had 
never given anyone a guarantee that he would not die if 
he came to Zion, but at the same time he had faith that 
those who believed in God would be healed without the 
aid of any drug. The sister on whom an inquest had 
lately been held, as well as another sister recently 
deceased, had died, he said, because, after suffering from 
malarial fever, she had been sent up from the hot climate 
of Durban to the cool climate of Johannesburg, when it 
had been proved that such patients invariably died if 
removed from a warm climate to a cold one. 



S^ransbaal Brntal ^oriet^. 

' The Annual Dinner was held on FViday, March 23rd, at 
the Carlton Hotel, Johannesburg. 

Dr. W. B Woodhouse was in the chair, and amonjjst 
the members present were Messrs Quinn, Trembath, 
Rose, Digby, Taylor, Hollo way. Woods, Cotterell, 
Unstead, Game, and as guests, Drs. Van Niekerk, Car- 
lyon, and Daly. 

The toasts were : ** The King," " Transvaal Dental 
Society," and the *' Medical Profession " 

During the evening the Chairman presented to Mr. 
Holloway, on behalf of the members, a pair of gold sleeve 
links, and a pair of silver-mounted brushes engraved 
with monogram, as a slight appreciation of the work 
done by him as Secretary. 
I A short programme of music, charmingly rendered by 
Dr. Bruce Hubbard, considerably added to the enjoy- 
1 meat of a pleasant evening. 



Digitized by 



Google 



Apbil 10. 



SOUTH AFRICAN MEDICAL RECORD 



97 



Sritislr Mthital Association* 

C.G.H. (EASTERN) BRANCH. 

An ordinary meeting of The Cape of Good Hope, 
Eastern Province, Branch, and of the Grahamstovvn 
Division was held on Friday, 16th March, 1906, in the 
committee-room of the Albany General Hospital, at 8 p.m. 

The meeting had been postponed from 9th March owing 
to the visit of H. E. the Governor to Grahamstown on 
that date. 

Present:— Dr. J. Bruce-Bays in the chair, Drs. Becker, 
Fitzgerald, Greathead, Leslie, Purvis, Mullins, Wrough- 
ton, and Drurj'. 

Read a letter from Dr. C. E. Jones-Phillipson apolo- 
«^ising for his absence and for his inability to send cases 
as he had hoped. 

The following specimens were then shewn : — 

(1) Local melanosis in the lower eyelid - section - by 
Dr. Drur) . 

(2) Microphotograph shewing Bilharzia ova in the 
vermiform appendix, kindly lent bv C. B. Lockwood Esq , 
F.R.C.S. 

(3) Blood-film to demonstrate the estimation of the 
"Opsonic Index," shewn for Dr. C. S. Hawes, now at 
Davos Platz. 

(4) Microsporon Audouini stained by Gram's method. 

(5) Pedunculated soft fibroma removed after 25 years 
duration, on account of severe haemorrhage. 

(6) Pus from knee-joint, with diplococci, by Dr. Drury. 

(7) Specimen of fatal strangulation of ascending colon 
by an attenuated strand of omentum, shewn by Dr. Great- 
head. 

(8) Small daughter-cysts from a case of hydatid disease 
infiltrating the os innominatum and destroying the sacro- 
iliac synchondrosis. 

(9) Dr. Purvis exhibited a microscopical section of the 
above case of Dr. Greathead's, shewing the cysts lying in 
acunae of bone. 

(10) Dr. Purvis also shewed a section of scirrhus of an 
axillary gland. 

;11) Horse-shoe shaped kidney with trifur,cated ureter, 
by Dr. W'roughton. 

(12) Tuberculous ulceration of the bladder etc., by Dr. 
Mullins. 

Dr. Bruce- Bays described an attempt to treat a granul- 
ating bed-sore by application of a glass plate, which failed. 

Letters were read from Dr. Grant of F*ort Beaufort, 
Dr. Smith-Whitaker, and a wire from Dr. Jones-Phil- 
lipson. 

A vote of thanks to the chairman of the Hospital for 
the use of the committee-room closed the proceedings. 



C.G.H. (WESTERN) BRANCH. 

The first meeting of the present session was held on the 
30th ult. Dr. D. J. Wood presided, and about thirty 
members were present, with a visitor. 

The President, in a few opening remarks preliminary to 
his address, alluded to the death of Dr. J. J. Bolger, an 
old and regular member of the Branch ; to the manv ad- 
vances made by the Branch, especially in the formation of 
Clinical, Pathological and Political Committees ; and to 



the acquisition by the Branch of permanent premises in 
the new University Buildings, at a rental of £100 per 
annum. He was glad also to note that the Branch had 
expres.sed its willingness to co-operate with the Educa- 
tion Department in the direction of teaching hygiene in 
schools. He then gave a most interesting and useful 
address, which we report elsewhere. 

Sir Edmond Stevenson conveyed the thanks of the 
Branch to Dr. Wood for his address. 

In a short subsequent discussion, Dr. Guillemard com- 
plained that, in connection with the teaching of hygiene 
no mention was made of temperance, the two things being 
always conjoined in the English movement in the same 
direction. 

Dr. Wood explained that this was an error. It was in- 
tended that temperance teaching should be included. 

Dr. M. Hewat detailed the work which the Association 
for the Prevention of Tuberculosis and the Promotion of 
Public Health had done in first bringing this matter before 
i the Education Department, and rather demurred to the 
President having spoken of this Association as a " lay 
body." He pointed out that, although it was partly lay, the 
main element on it was medical. 

The President apologised. He had referred to the 
British Association, which he had thought was the first 
body to take the matter up. 

()n the suggestion of the President, it was resolved to 
empower the late President, whilst in England, to confer 
with the Council of the B.M.A. as to the extended local 
powers which the Branch desires. 

Dr. Darley- Hartley moved that the Council be instruc- 
ted to seek the co-operation of the other South African 
Branches in sending a joint invitation to the British 
Medical Association to hold one of the Annual Meetings 
in South Africa at as early a date as possible. After 
dwelling on the advantages which would accrue to local 
medical life, he pointed out that, as the Association was 
meeting this year at Montreal, it was not likely that it 
would go out of England again for two or three years, 
but that the earlier the matter was brought before the 
authorities the better. 

Dr. Richardson seconded, remarking that the M.A. 
was very much stronger in South Africa than in Canada. 

The motion was carried new coti. 

A paper on "Adenoids" was then read by Dr. C. M. 
Murray, which was listened to with great interest, 
although time did not permit of a discussion. 



Dr. Brodie begins his new work as a Mine Medical 
Oflicer on April 1st. Pending the erection of a suitable 
dwelling-house on his mine area. Dr. Brodie will remain 
in residence at his present address in Johannesburg until 
he finally goes into residence on the mines — a matter, 
probably, of a few months. Dr. Brodie will retain his 
appointment as Chief District Surgeon. The mine 
authorities have also assented to his retention of the post 
of Physician to the Johannesburg Hospital. 



Dr. Abdurahman was the principal speaker at a meet- 
ing of the Pretoria branch of the African Political 
Association which was held at Pretoria on March 23rd, 
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passing (Efrents. 

^•' Dr. N. Sheridan has been appointed Medical Officer to 
the Johannesburg Undenominational Home for Children. 



Mr. J. M. Smith, M.B. Cantab, and a ** Bart's man/' 
has being appointed House Surgeon to the Johannesburg 
Hospital. Dr. Smith hails, by birth, from the O.R.C., 
and it is generally felt that the Medical Committee have 
acted wisely in giving the appointment to a Colonial 
born man, who would in any case establish himself in 
practice in South Africa, instead of importing fresh blood 
from Europe. 

At the last monthly meeting of the Council of the 
Transvaal Technical Institute a letter was read by Dr. 
W. C. C. Pakes stating that as he had ceased to be a 
civil servant he felt it incumbent to tender his resigna- 
tion as a member of the Council of the Institute. It was 
unanimously resolved to recommend to the Lieutenant- 
Governor that Dr. Pakes should be re-appointed as a 
member of Council. 

Dr. Strachan, of Germiston, presided at the recent 
annual meeting of the Transvaal Municipal Association. 

Dr. Mangiamarchi presided at a dinner which was 
recently given at Johannesburg to the Medical Council. 



Dr. P. S. Klots is the chairman of a committee which 
has been appointed to organise the reception of the 
Consul-General of the Netherlands on the occasion of his 
forthcoming visit to Johannesburg. 



Dr. H. Scott Russell, of Klerksdorp, has for the third 
time being elected Chief of the local Caledonian Society. 

The members of the Doornfontein Lodge at Johannes- 
burg are holding a dance on April 5th in honour of the 
installation of Dr. D. Horwich, J.P., as Master. 

During the four weeks ending March, 18, there were 
admitted to the Johannesburg Hospital 268 white and 
105 coloured patients. 697 outdoor patients (548 white 
and 149 coloured) were treated during the period. 



May 5th has been fixed for Hospital Saturday, and May 
24th, for the Johannesburg Hospital Ball. 

The M.O.H. reports that Heidelberg is at present par- 
ticularly healthy and free from disease. 



The following medical men are amongst the members 
of the Transvaal Equal Rights Petition Committee repre- 
senting districts other than Johannesburg: Dr. H. F. 
Mantell (Bethel); Dr. C. McNeillie (Boksburg); Dr. T. 
Lund (Germiston); Dr. E. J. Dixon (Heidelberg); Dr. R. 
W. Jameson (Witbank). 



Dr. T. B. Gilchrist has been presented by the em- 
ployees of the Crown Deep Gold Mining Company, with 
a very handsome dressing bag, on severing his connec- 
tion with them. 



The M.O.H. of Pretoria reports that during the fort- 
night ending March 17th, there were 40 births (36 Euro- 
pean) and 18 deaths (10 European) in Pretoria. Of the 
10 European deaths, four were those of infants under one 
year of age. During the month of February the Mu- 
nicipal Vaccinating Officer performed 599 vaccinations. 



Recently published Johannesburg statistics shew that 
during February, there were 132 deaths amongst whites, 
191 amongst coloured South Africans, and 17 amongst 
Asiatics — a large decrease as compared with January. 
Diarrhoea, dysentery, and pneumonia were the principal 
causes, and deaths from old age formed a remarkably 
small proportion of the total. The number of births 
maintained a good average. 



Dr. G. P. Parnell, of Pietersburg, has been appointed 
additional D.S. at Haenertsburg. 

Dr. Forsyth presided over the St. Patrick's Day dinner 
of the Irish League of Cape Town. 

Dr. J. C. Palmer, of Flagstaff, left for a trip to Europe, 
with a view of studying dentistry, last month. Dr. J. G. 
Millar acts as locum for him. 

Dr. Jane Waterston left for Europe on the 27th of last 
month. She was presented with a testimonial by a few 
medical and lay friends. 



Dr. Purcell, D.S of Elliott, Tembuland, left for Europe 
at the end of last month, expecting to be absent about six 
months. Dr. A. Watt, late of Valkenberg, acts as his 
locum. 

The Witwatersrand Native Labour Association is 
offering District Surgeons in the Cape Colony and Natal 
the munificent sum of Is. 6d. per head for examining 
labour recruits as to fitness for labour in the mines. As 
this examination saves the mine people a large amount 
of expense, if it is anything else than a farce, we trust 
every one of our confreres will refuse this offer with 
indignation. 



There is an alarming epidemic of enteric at Bethlehem, 
O.R.C. 



Drs. Fitzgerald and Mullins have been elected Vice- 
Presidents of the Albany Football Club. 

Dr. J. J. Lynch, of Reddersburg, left on the 4th inst. 
for a trip to F:ngland. Dr. C. M. Pattison acts as 

locum. 



A Mr. Charnock, of the Windsor Mine, Johannesburg, 
has invented a new spray for laying dust during rock 
drilling, with a view to the prevention of fibroid phthisis. 
It is said to possess several advantages over those already 
in use, the most important being the absence of a damp 
fog. 



Dr. Watkins has been electee Chairman, and Dr. 
Stoney Vice-Chairman, of the Kimberley Librarj* Com- 
mittee. 
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Dr. J. A. Kennedy, District Surgeon of Nkandhia, 
Zululand, has been tried for arson, it being alleged that 
he had, on two separate occasions, attempted to set fire 
to his house. We are glad to note that he was acquitted. 
Nkandhia seems to be rather an unpropitious place for 
District Surgeons. 

The following members of the profession have been 
nominated Members of School Boards in Cape Colony : — 

G. Russell ... Oudtshoorn Division. 

R. M. Truter ... Oudtshoorn Municipality. 

The following members of the profession have been 
elected Members of School Boards in the Cape Colony: — 



A. G. Viljoen, M.L.A. 

J. J. Hoftman 

W. D. Miller 

T. N. G. Te Water 

W. C. Macdonald 

Ph. Gutsche, M.D. 



Caledon. 

Caledon. 

Fort Beaufort. 

Graaff-Reinett. 

I nd we. 

Kingwilliamstovvn. 



We beg to acknowledge the sum of one guinea from 
Lieut.-Col. Faskally, as a contribution towards the fund 
for the benefit of the confrere in the Grahamstown 
Chronic Sick Asylum. 



Itolrs 0it fittxi :pr^|iaratt0ns. 



HOVIS BREAD. 



The Additional Di.strict Surgeoncy of Postmasburg, 
Cape Colony, is vacant. Salary .£I0(). Postmasburg is 
a very small village in Griqualand West, about 40 miles 
from Griquatown, and near the Bechuanaland border. 
The district is very arid, and thinly populated by cattle 
farmers and Bastaards. Total available income some- 
thing between £350 and £400. Being about 125 miles 
from the railway, living is expensive except as regards 
meat. 



logically " filling the bill " exactly, and it ought to be 
used in every household. It contains everything that is 
good in the wheat, and everything that is easily assimil- 
able. We need say no more, except to express one's 
wonder as to how the white bread eating children (and 
adults) get their phosphates in these days of dear meat. 



Medical men and dental surgeons are preaching every 
day of their lives, or ought to be if they properly bring 
their knowledge to bear on their patients, the doctrine 
that modem mankind, for some occult reason is stultify- 
ing itself by deliberately eating and preferring bread 
from which the bulk of the really tissue-building con- 
stituents^has been carefully extracted. If it were sug- 
fCested to people to throw away the infusion of coffee and 
eat the grounds, or to drink the water wherein a fowl had 
been boiled and consign the fowl to the dust heap, they 
would stare aghast. And yet the people who eat white 
bread, that is a so-called " statYof life" from which pretty 
nearly all the nitrogenous matter and a good deal of the 
carbo-hydrates had been extracted, are doing a thing not 
much wiser. Anything more crassly absurd, for instance, 
than to fill the stomach of a child with food containing 
only a trace of phosphates, one can hardly conceive. It 
is little more than padding. Brown bread is better, a 
good deal better, but it contains a lot of irritating and 
nearly useless cellulose, and not everybody can assimi- 
late it. Hovis bread is an article chemically and physio- 



EXULK BRAND RFXTAL SUPPOSITORIHS. 

Messrs. Burroughes, Wellcome 6c Co., are adding to 
their list of the Hnule preparations, which are deservedly 
establishing a claim to the esteem of the profession. 
There is no doubt that these suppositories are far superior 
to those in ordinary use, on account of the peculiar shape, 
which ensures both easy introduction and retention, the 
uniform good quality, and the fact of thi& good quality 
being preserved through each suppository being contained 
in a metal sheath. This last point is of particular impor- 
tance in many parts of South Africa. Particularly use- 
ful are the Hemesine, the Anhydrous Glycerine (the only 
satisfactory things of the kind we have met with) and the 
Amorphous Quassin. 



Kegtstrattotis. 



Capf. Colony. 

As Midwife . 

Laetiiia Hart. L.O.S. Certificate. 

Transvaal. 

N. A. Stutterheim, L S.A. 
VV R. Cato, M.B., Ch. B (Aber ) 
R. W Barrow, M R.C S , L.R.C.P. 
J. E. Lane, M.D., M.S. (R.U.I.) 
R. D. Fisher, M B , B S. Durham). M.R C.S. 
E. Nundy, L.S.A., L.R.C.P (Ed.) 
As Dentists : 

S. A. Waldman, Transvaal Dental Certificate. 
H. Taylor, L.D S. (F.P.S , Glas.) 



L.R.C.P. 



i^|ip0ttitmfnts. 



Capk Colon v. 

Surpj.-Lieui. P. B. Wall to be Surg -Capt , Transkei M R. 

J. Struthers, to be Surg. -Lieut., Transkei M.R. 

Surg -Lieut. P. B. Skinner, to be Surg.-Capi , Kafifrari.in Rifles. 

Natal. 
\V. E. Knight, as Deputy D S. for Inanda and Ndwedwe. 

ORANr.r. Rivi R Colony. 
G. A. Forrest, as .\.D.S. for VVii/ieshoek, District Harrismith. 
G. Hoexter, .M.D., as D.S. for Rouxville. 

Transvaal. 

G. G. Hay, to be Surg. -Lieut , Northern Rifles. 
Surg -Lieut. E. C. Simmons, to be placed on retired list. Eastern 
Rifles 
Trooper H. A. Lowndes, to be Surg -Lieut., Eastern Rifles. 
Pte. R. D. Kidd, to be Surg -Capt., Witwatersrand Rifles. 
Surg.- Lieut T. J. Dixon, to be Surg. -Capt , Western Rifles. 
Trooper G. O Moorhead, to be Surg.- Lieut., Western Rifles. 
G. p. Farncll, as A.D.S., Hacnertsburg. 
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Ilrbt^tus* 



The KtHfr's Coroner, By R. Hensloue Wellington, M.K.CS., 
L.R C.P , Barrister-at-Lau\ Deputy Coroner for Westminster 
and the South-Western Division of the County of London. Demy 
8vo. pp. 148, Price 716 nett. London, Bailliere, Tindail ^ 
Cox. 

This is a manual of the practice and procedure of Coroners' 
Courts in England, and is extremely complete. Of course, as we 
have not in any of the South African Colonies, a fact deeply to be 
regretted, anything in the shape of a true Coroner's Court, for the 
perfunctory and occasional procedure of the Resident Magistrates, 
can hardly be dignified by this name, our direct interest is small. It is 
because of our strong conviction that the establishment of a proper 
Court of inquiry into causes of death, with its essential feature, a 
jury, is highly necessary in this part of the world, that we have read 
this book with much pleasure. When one reflects on the antiquity 
of the institution, and the fact of its having been found workable in 
most primitive times, one does not understand the force of the 
argument, sometimes used, that South Africa is not yet sufficiently 
advanced for the *' Crowner's Quest." 



The Cape Centenary Souvenir. Cape Town, Dennis Edwards <?- Co. 

This is a beautifully illustrated and most artistically got up 
souvenir of the great event of a hundred years ago, the final occupa- 
tion of' the Cape in 1806. Besides a most interesting letter-press, 
including authentic dispatches from the Admiralty and War Office, 
it contains portraits of the principal actors in the great scene, and 
views of the battle field, the landing, and other places of interest. 



The Treatment of Gonorrhcra in the Male. By Charles Leedham- 
Green, M.B., F.R.C.S., Senior Surgeon to Out-Patients, Queen's 
Hospital, Birmingham, and Assistant Lecturer on Bacteriology 
in the University of Birmingham. Demy 8vo , pp. JJl, illus- 
trations 36. Prize 51- nett. Loudon, Bai Hi ere, Tindail ^^ Cox, 

This is a book of the now popular monograph style, for which so 
much can be said as enabling practitioners to keep up to date in 
their reading with the minimum expenditure of money. It is a very 
clear and complete resume of the subject treated, a subject which 
causes very much difficulty to the general practitioner, as regards its 
chronic forms especially. We say '* chronic forms" advisedly, 
for nowadays the South African town practitioner, although 
he is continually confronted with the consequences of gonorrhoea, 
but seldom comes into contact with the acute disease, which in the 
great majority of cases is dealt with by the prescribing chemist. But 
it is exactly about acute posterior urethritis and chronic urethritis 
that Mr. Leedham-Green gives us the fullest information, and these 
are the matters which the chemist finds difficulty about, and upon 
which the medical practitioner will find sound guidance in this book, 
which is well illustrated, with a text which no one one can fail to 
easily follow. We can recommend the work. 



From Farm to Forum. Bv Arnold H. Wat kins, M.D, Price 3j-. 
Cape Toicn, J. Cjitta & Co, 

It is always a great pleasure to welcome books emanating from 
members of the medical profession, and doubly so when they add to 
the all too scanty list of works racy of the soil. Boer life and thought 
are intensely interesting, because unique in the true sense of the 
word, and the man who bases books on them is doing a good service 
not only to ourselves, but to those future generations who will know 
them only as a memory. And few men have larger opportunities of 
studying the Afrikander farmer than the medical practitioner. The 
book in question is the life story of one P'rickie Potgieter, son of a 
Hopetown Boer of the old fashioned type. Destined for the minis 
try, and already well through his terms at Stellenbosch. he comes 
under the influence of one John Baxter, a phthisical young Scotsman, 
who, through the kind offices of the local predikant, a fellow-voyager 
from Uurope, has been fixed up as tutor on the farm of Potgieter 
pert. Baxter is an Agnostic of that mild and non-militant type 
through which a soup^on of Theosophy is always peeping, and sow s 
doubts in Frickie's mind, the result being that the latter gives up the 
study of divinity, and, sorely to the trouble of the old people, repairs 
to Edinburgh to study medicine. The description of his student's 
life is one of the very best parts of the book, He comes a cropper 



over his first M.B., *• hizzies, *'cairds" and '* whuskey " being 
responsible, but repents in sackcloth and ashes, and puts in a very 
creditable career under the guiding hand of John, who, fortunately, 
with lungs patched up by Hopetown air, had returned to Scot- 
tland just in time, and had secured an engagement as a writer 
of socialistic articles in an Edinburgh paper. On his return to the 
Colony, the opportune death of the old D.S. of Hopetown furnishes 
Frickie with a field of practice ready to hand on his native heath. 
Despite the proverbial lack of honour of prophets in their own 
country, he flourishes, and a timely tracheotomy on the much loN^ed 
daughter of a drunken attorney, who has administered to her sul- 
phuric acid instead of cough mixture, awakens the gratitude of that 
worthy, and induces him to refund out of the proceeds of lucky gold 
speculations a large sum of money, of which, by dubious methods 
known to the up-country legal fraternity, he had despoiled Frickie's 
father. Baxter starts a newspaper in Hopetown, and, at the first 
general election, engineers Frickie into Parliament, after a lot of 
trouble, owing to the latter flatly refusing to join the Bond. Baxter 
dies, and the book ends. We recommend all our readers to get this 
work. They will find it intensely interesting, although perhaps not 
as a novel in the ordinary sense. For it is not a drama, but a scries 
of scenes strung together on Frickie's biography, But those scenes 
are staged to the life, and are excellent studies of a type which is 
purely South African, and therefore appeals to all of us who want to 
build up national aspirations in this country. So good are one or 
two little episodes of country practice, that we wish the book had 
more of them. Notable, as shewing how the writer knows what he 
is discoursing about, is the incident of the usual crop of pressing in- 
vitations from fellow outward passengers to take advantage of the 
excellent openings at their respective towns, on account of the exist- 
ing doctor drinking too much, the author wisely observing that the 
drinking doctor is about the worst man to oppose in a South African 
village. To admit that the author lacks the dramatic instinct of the 
first-class novel builder, scarcely detracts from the credit due to 
the book, which, we fancy, does not aim at being a dramatic novel. 
With the exception of Scully, we do not know any recent South 
African w riter who combines the dramatic instinct with fidelity of 
description. Even the much belauded Oliver Schreiner, fine though 
her word-painting may be, depicts a type of Afrikander whom we 
none of us recognise. Dr. Watkins' Afrikanders, on the contrary, 
all seem old friends to the man who has practised amongst the 
Dutch. One defect of the book is that lengthy Agnostic and Social- 
istic symposia are often dragged in by the heels, but, as it seems 
inevitable that the South African novel should be written with a mis- 
sion in view, we must condone all that, and be thankful that the 
mission is not like that of the clever authoress just alluded to, the 
inculcation of calculated pruriency Moreover, the agnosticism of 
the present book is written from the mild standpoint of the debating 
society, w hereas that of Olive Schreiner is of the intensely militant 
type, which makes one picture a familiar of an Agnostic Inquisition 
at the back of it, w ith rack and thumbscrews all in readiness. 



A Practical Guide to the Administration of the " Xauheim " Treat, 
ment of Chronic Diseases of the Heart. Leslie Thome Thome 
M.D,, B.S., Durham. Second edition. Crown 8vo , pp. 7J 
illus. 56 Price JjO nett. London : Bailliere, Tindail ^ Co/^ 

This is the second edition of a very useful book. So numerous 
are the illustrations, and so clear the directions, that there should be 
no difficulty in a South African practitioner who carefully studies it. 
administering both the bath part of the treatment and what wc 
regard as by far the most important, the Schott exercises. 



The Medical Diseases of Egypt. By F. M. Sandicith, M.D.. 
F.R.C.P. Price /jfi nett. London : Henry Kim p ton. 

This is the first part of an extremely interesting book, although, of 
course, its direct utility to physicians practising elsewhere than in 
Egypt is limited. To the more thoughtful few, a study of the 
behaviour of disease in countries other than their own, or of disease;* 
which they believe do not exist in their own land, is full of instruc- 
tion. We have a notable instance of this in the way in which two or 
three workers in South Africa are identifying local febrile afJection> 
with Malta Fever. Of very great direct interest to some of us is the 
chapter on Bilharzia, which is very complete. And we arc not at all 
sure that South African practitioners will soon rise to the conception 
that Ankylostomiasis is more germane, to them than they imagine. 
The introductory chapter on Medical History in Egjpt is extremely 
interesting. 



Digitized by 



Google 



Bepstered at the General Post Office as a Newspaper. 

SOUTH AFRICAN 

^eiital ttavh 



A Fortnightly Journal devoted to the interests of the Medical Profession in South Africa. 



Vol IV.— No. 7. CAPE TOWN, APRIL 25th, 1906. Price, 1/- 



P. J. Petersen & Co., 

WHOLESALE CHEMISTS, 

DEALERS IN Supgical, Photographlc, Optical and Scientific 

Instruments. 
CAPE TOWN, m JOHANNESBURG, 

BLOEMFONTEIN, p OUDTSHOORN. 

All the new SYNTHETIC REM BDIES stocked as soon as they are on the market. 

Medical Men supplied with all Requisites at best rates. Correspondence invited. 

ASEPTIC DRESSING CASE, 

Enamelled White Inside, 
Size when closed 12 in. x 8i in. x 6 in. 

The most useful and Compact Case yet designed 
for a Yiaiting Surgeon. 

price 35/- 

agSf^S^ °7, PLEIN STREET, CAPE TOWN. 

Full line of Up-to-date Surgeons' Instraments kept in stock. Repairs executed in our Own Worksliops. 

Digitized by VjOOQIC 



ADVERTISEMENTS. 



*' Elef/ancc in Ptiarviacy is mywadays abnost of as much ivi]X)rtancc as therapeutic cfficiencny 
See South Afkican Medical Record on ihc •' Allenhuiys " Throat Pastilles, June, 1904, p 120. 



lade 



' AUenburys ' 



THROAT PASTILLES. 

Soft. Palatable- Demulcent. 



The increasing demand for the '' AUenburys " Throat Pastilles since they were first 
introduced, now many years since, is gratifying evidence that they have been found very 
useful. 

Having as their basis Pate de Jujube, tliey are soft and palatable in themselves, whilst 
their rounded form and, in most instances, agreeable Havour, make them valuable substitutes 
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^oUs on ^furUu* 



By Neil Macvicar, M.B.. Edin., D.P.H. 

Resident Medical Officer to the Victoria Hospital, 

Lovedale, 



The question has been much discussed of late : What 
is the real cause of scurvy ? Is the disease due to the 
absence of a sufficiency of the fresh element, animal or 
vegetable, in the diet, or is it a toxaemia, from eating 
food which is decomposing, or an organismal infection 
from such food ? 

The question has also recently been raised : Is the 
disease, which is so common among the natives of South 
Africa, real scurvy or another disease closely resembling 
scun y ? Dr. Gregory, while leaning to the latter view, 
admits that there may be, and probably are, cases of real 
scurvy in South Africa. 

My experience is small and limited to one district, but 
as 1 happen to have taken notes of the diet and the 
results of treatment in a number of cases of what 
appeared to me to be scurvy, I venture to send you a 
resumi of these notes as a small contribution towards the 
elucidation of the subject. 



My first case, Z.J., was that of a boarder in Lovedale 
Institution. He had fungating sores along the margins 
of the gums, chiefly inside the molar teeth. He com- 
plained also of weakness and some pain in the legs. I 
did not at first think of scurvy, knowing that all the 
Lovedale boarders have a regular allowance of milk. I 
treated the case for over a week with mouth washes of 
permanganate and then of boric acid and alum, and I 
touched the sores with bluestone. In spite of this treat- 
ment the condition of the gums became steadily worse, 
and tender swellings developed on the legs. Then I 
asked the patient about his diet, and he told me he was 
not taking the milk as he did not like it. He was living 
on bread, porridge and tea, with fresh meat every second 
day. From this day he began taking milk daily and in 
another week he was very much better, the gums healing 
well and the swellings of the legs subsiding and not 
tender. He was soon in proper health. 

A short time afterwards I saw a number of young men 
who came as outpatients to the Victoria Hospital com- 
plaining of umtshetsJia, and having symptoms similar to 
those of the above case. They nearly all gave the same 
history, namely, that they had gone to work in a town, 
most commonly Cape Town, and that after having been 
some months there, they had taken ill with pains in the 
legs and bleeding gums, and had had to come home. 
Some had come to me immediately after their arrival, 
while others had been at home and had improved some- 
what before they came to me. 

In 35 consecutive cases (24 marked and 11 slight) I 
found that, with one exception, neither milk, green vege- 
tables nor potatoes had entered into the men's diet except 
as rarities. The exception was a mild and almost doubt- 
ful case. None of the 35 had been taking meat more 
often than once a week except one who had had salt 
meat two or three times a week. 

I advised these patients to take milk, a cupful three 
times a day, and vegetables, fruit and fresh meat as often 
as they could get them. So far as I could follow the 
cases, all who were able to carry out this treatment got 
well. Many of these outpatients, however, were not seen 
again. 

A later series of cases being under treatment as in- 
patients, I took the opportunity to enquire very minutely 
into the diet they had been living upon before they took 
ill and also to note while they were in Hospital the effects 
of a diet consisting chiefly of milk, fresh vegetables and 
fresh meat. The following table contains the results o. 
these enquiries : — 
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SymptotHS, — The symptoms from which these patients 
suffired are those generally recognized as scorbutic. The 
painful and tender muscular and periosteal swellings, 
the dark patches indicating ecchymosis, the oedema in 
bad cases, the swollen and ulcerated gums, the greyish 
anamic appearance of the patients, are all characteristic 
of the classic disease. 

Sudden death from syncope occurred in case 10, and 
in another case subsequent to this series the patient 
suddenly died while using the bed pan. Sudden deaths 
from syncope are characteristic of scur\'y. 

The rise of temperature observed in most of the 
cases is not usually described in text books, and though 
the skin in scurvy is said to be dry, I have not seen a 
description of the condition seen in case 9 in which the 
epidermis specially of the extremities was thick, hard and 
rou^h like a bad case of ichthyosis. These, however, are 
minor points. 

/)/t7.— In none of the cases did milk, vegetables, fruit 
or fresh meat enter into the daily food of the patients 
before they took ill. The maize and kafir-corn in every 
case also was old because this season's crops had totally 
failed. 

These cases were admitted into the Hospital between 
Januarj' and October 1905, at a time when the native 
people in this district were suffering greatly from the long 
drought of 1904 — 1905. This explains the occurrence of 
cases at the people's own homes, whereas usually 
unitshetsha affects only young men at work in the towns. 
During the drought the natives lost many of their cattle 
and the survivors had to be sent to the mountains for 
pasture. Hence in their homes for many months the 
majority of the people had no milk. During the same 
period cases showing scorbutic symptoms were common 
among the out-patients, and indeed many who came com- 
plaining of other diseases were found to have swollen 
;,aims. I noticed also in examining the boys and girls 
who applied in March 1905 for admission to the Love- 
dale Institution that a good many of them shewed signs 
of mild scurvy. 

Treatment,- With the exception of the Potassium 
Citrate that was given in some of the cases and the Opium 
which was given to relieve the pain, the treatment was 
purely dietetic. 

The effects were very striking. For some days no 
improvement was visible, and the bad cases were watched 
with considerable anxiety. Then, usually towards the 
end of the first week, the treatment took effect, and after 
this the rapidity with which the scorbutic symptoms dis- 
appeared was quite extraordinary. In case I, for exam- 
ple, the woman was carried into hospital in a perfectly 
helpless condition. Seventeen days later she walked to 
the railway station, more than a mile distant, without the 
least discomfort. Case 12 was carried into hospital and 
walked home on the ninth day. 

Conclusions. It is very difficult to suppose that these 
native patients could have been absorbing poisons from 
their food. Some had been living almost entirely upon 
maize, others upon bread. Four of the patients had not 
|>een eating meat at all, and none of the others had had 
>t more often than once a week. The small amount of 
meat which had been taken was said, moreover, in at 
least four of the cases to have been fresh. 



1 think the following conclusions are justified by the 
facts that were observed : — 

1. The disease which is common among the natives 
of this district, and which is known to them as 
" umtshetsha *' or " umtshetsha pantsi,'* is true scurvy. 

2 The main cause of the disease is the absence from 
the diet, or the presence in insufficient quantity in the 
diet, of fresh food, animal or vegetable. 

The one iheory of scurvy which seems to fit all the 
observed facts is that fresh food possesses an anti- 
scorbutic power which it loses as it gets old, though in 
other respects it may be in perfectly good condition. 

Thus, on polar expeditions, men using tinned vege- 
tables, and even lime juice, became scorbutic, though 
these articles appeared to be in a state of good preserva- 
tion. On having recourse to fresh seal meat the 
symptoms disappeared. The explanation of these cases 
may be that the vegetables and lime juice had become 
old and so had lost their anti-scorbutic power. 

The experience of native young men that muscular 
exertion precipitates scurvy is quite in accord with that 
of sailors and others. In cases 2, 3, 9 and 10 the 
patients had been living at their homes on a diet that 
was lacking in the fresh element, yet they had not shewn 
any marked symptoms of the disease. Within a few 
weeks, however, of their commencing active work in the 
towns they developed severe scurvy. 



(BuiltQ but ^rquittfb. 



We are accustomed to read a good many complaints 
in the Natal papers as to the remarkable way in which 
magistrates in that Colony manufacture their own law 
A recent case goes far to prove that these complaints are 
not without foundation. One Spearman was charged 
before Mr. Clarence, Police Magistrate, with illegally 
exercising the functions of a medical practitioner. Evi- 
dence was led to the effect that he had been sent for 
from Durban to see a Mrs. Smith, at Maritzburg, suffer- 
ing from internal cancer He had expressed his con- 
fidence in taking up the case, and had supplied four bottles 
of medicine at first, and later three more and two boxes of 
pills, being paid a total sum of £6 10s., a charge commend- 
ably moderate as compared with the usual quack figures. 
The patient gave the treatment a fair trial, but getting 
rapidly worse instead of better, was compelled to relinquish 
it Spearman pleaded guilty, his attorney admitting 
that he had committed a technical offence against the 
Act, although, apparently with a view to mitigation of 
punishment, he addressed the Bench on what he con- 
sidered the equity of the whole question. In spite of all 
this, the Magistrate refused to accept the plea of guilty, 
acquitted Spearman, and went out of his way to attack 
the witnesses for having put in complaints because the 
accused had failed to cure them in an incredibly short 
space of time. He absolutely got away from the fact 
that what the man was charged with was not failing to 
cure, but practising. We have been taught that magis- 
trates existed to administer the law, but apparently they 
can put it aside at their pleasure. But it is unusual to 
find one going further than counsel. 
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(Bn Hubbrr dlob^s in ^urger^ anh tljtxv utility 
in (Bmttai practice. 

By G. a. Casalis, M.B., CM. 



The wearing of aseptic rubber gloves, when perform- 
ing surgical operations, is now admitted by most sur- 
geons as an excellent practice, specially when long and 
tedious operations are carried out on tissues of low vitality, 
such as tendons, muscles, fat, or when dealing with 
highly septic conditions, which may prove a danger to the 
operator himself or to the patients he may have to attend 
immediately afterwards. 

This instinctive shrinking from infection, this constant 
guard against sepsis, which characterises the modern 
surgeon, has well been termed the "antiseptic con- 
science." To him the contact with suppurating matter 
positively becomes painful, and he is always striving for 
that ideal condition of absolute cleanliness, which means 
the perfect healing of his patient's wounds, no matter how 
long and difficult an operation has been. 

Unfortunately although asepsis, in the true surgical 
sense of the word, is obtainable for instruments, pads, 
swabs and ligatures, which are boiled and sterilized in 
autoclaves, it can only be partially so with the patient's 
skin, and more particularly one's own hands. 

In a Paris laboratory with which I was connected for a 
while, it was found, when experimentally testing by 
means of cultures, the relative asepticity of members of 
the staff, that while some students were able to rid their 
hands of colonies of staphylococci after washing them for 
15 to 20 minutes in different solutions, others could not 
do so, for half an hour constant scrubbing, although their 
efforts to attain perfection had been as strenuous. Again, 
while one surgeon had his hands fairly aseptic after half 
an hour's work, with the other they were teeming with 
microbes- he had become positively dangerous. In spite 
of these drawbacks, there is no doubt that the prolonged 
washing now obligatory, the use of antiseptics, of alcohol 
and ether, greatly reduces the chances of infection in the 
great majority of cases, and it becomes possible by these 
means to perform satisfactory surgical work, provided the 
operator is a fairly rapid one, that he is careful not to im- 
pair the vitality of the tissues he is working upon, and in 
fact carries out Doyen's advice and operates *• vife et 
hieti,'" 

But this most desirable aim is not always obtainable, 
and so it happens that in spite of the most rigid 
" asepsis " and " perfect technique," a case will be met 
here and there which goes ** wrong." 

Now, on these occasions I have frequently heard the 
operator lay the blame on the catgut, the silk or the 
nurse, who he accuses of not having properly sterilized 
the material placed at his disposal. The culprit is pro- 
bably none but himself, but should it not be so, I can only 
add that the surgeon who cannot depend on his ligatures, 
who is unable to drill his staff into shape and who, with 
the perfect mechanical appliances now available to 
sterilize instruments and dressings, has constant mishaps 
and disasters, is either incompetent or behind the times, 
and the sooner he gives up operating the better. 

Successful surgery is no more dependent on the light- 
ning rapidity or the renowned coup dc via if re of our fore- 



fathers, it is neither a matter of " good luck " to the 
successful man or " bad luck " to the other, it has 
become a precise and almost mechanical science, where 
attention to details, scrupulous cleanliness, coupled with 
experience, play the leading parts. 

Infection from skin stitches is diminished, if not wholly 
abolished, by using the subcuticular method of suture 
advocated by H. Kelly This should always be done if 
possible, and the superiority of this suture over the 
ordinary one is too manifest to discuss. As for the 
hands they can be rendered as innocuous as the swabs 
themselves by simply wearing sterilized rubber gloves. 

Mickuliez found that his former hernia statistics 
repeatedly shewed the occurrence of stitch abcesses, these 
completely disappeared after wearing rubber gloves. 

This experience is the same made by scores of other 
surgeons of all nationalities - the safety of using rubber 
gloves is therefore demonstrated beyond doubt. The 
extraordinary thing is that we should have been so lonj; 
to realise a truth so materially evident. 

But if surgeons are now more or less convinced of the 
above facts, their medical brethren and, in particular, the 
general practitioner seems to have completely overlooked 
their importance. 

I know of more than one doctor, who combines the 
onerous duties of district surgeon, with those of an 
accoucheur with an extensive obstetrical practice. I 
have seen a medical man attend a difficult and instru- 
mental delivery, just after performing a few hours before 
a most septic post-mortem. This he had done, in his 
usual way, without gloves and change of clothes, utterly 
oblivious to the fact that the most conscientious washing 
of his hands could not render them aseptic for days. 

No surgeon would care to perform a laparotomy after 
handling some septic material, those who do so often 
receive a sharp lesson to teach them that nature's laws 
are not always transgressed with impunity. And yet 
there is far less danger to open an abdomen after wash- 
ing oneself in the ordinary manner in a well-appointed 
theatre, than there is for a general practitioner to detach 
an adherent placenta in a uterine cavity With walls pro- 
bably contused and a patient, whose resistance is 
weakened by loss of blood, and which he does " with 
hands but partially clean." Can we wonder puerperal 
infection is still rife among our lying-in women ? And 
if this serious complication is fortunately averted, is it 
surprising that so many of our patients should suflfer 
from endometritic inflammations, slight parametritic 
swellings, subinvoluted uteri, phlegmasia alba dolens. 
which are all of them conditions indicating that some 
septic agent has been at work ? 

But setting aside post-mortem examinations which, 
after all, are the unhappy prerogative of a few, examples 
are not wanting in ordinary practice where rubber gloves 
would prove of the greatest utility. Any medical man 
can be called to attend a confinement after he has just 
lanced a bad whitlow, one of the most virulent forms of 
local streptococcic infection which is known. 

The same man may have to release a strangulated 
hernia, or dress a compound fracture, after he has 
syringed out the uterus of a woman suffering from puer- 
pural septicemia. He may have to examine the throat 
of a child, just after he has intubated the lar}'nx of 
another for diphtheria - the examples are too numerous 
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to go on enumerating, — he does all these things in his 
rounds and when travelh'ng in the country, miles away 
from his surgery, where he could -have a proper wash and 
a change of clothes. 

By using rubber gloves, which should be sterilized 
every night when the day's work is over and kept in a 
special box, placed in the usual bag carried by all doctors, 
this serious drawback is at once obviated and the next 
patient can be examined without fear of carrying infec- 
tion. 

Rubber gloves should therefore become the constant 
companions of every medical man, who will soon acquire 
the habit to put them on every time he has to touch any- 
of a dubious character. 

He should wear them when examining infectious fever 
cases, in all rectal and vaginal explorations where there 
is a suspicious discharge, in septic operations, which 
includes the opening of abscesses, of boils, of an anthrax, 
the extraction of necrosed and decaying teeth, and, above 
all, in post-mortem examinations. 

Indeed, it is a wonder to me, that district surgeons 
should still perform these, without more precautions, for 
let alone the special nauseating and objectionable nature 
of the work, it is well known how the cadaveric smell 
hangs after one, permeating with a sickly odour every 
article which may be handled afterwards. 

The habit of constantly resorting to gloves may appear 
at first sight a little irksome and awkward, but with 
patience and the keen perception that it is the correct 
thing to do and our most sacred duty to safeguard our 
patients from every source of possible infection, it will 
rapidly become a second nature to every one, so much so, 
that a medical man engaged in every day practice will as 
soon think of touching a septic case without gloves, as 
a surgeon thinks of picking up from the floor an instru- 
ment, which he has dropped while operating. 

But in order that gloves should be accepted by the 
Profession without discussion and at once, they must 
have certain qualities. 

1. They must be easy to put on and take off. 

2. They must be strong, not tear easily, and still be 
fine enough not to impair to any perceptible degree 
the delicate sense of touch of the finger tips. 

3. They must withstand without much alteration re- 
peated boiling. 

4. They must be fairly cheap. 

All these desiderata are more or less presented by 
most of the English and American rubber gloves which 
are practically all that is wanted. 

There is however a French manufactured article, with 
which I have had some experience and which I can 
thoroughly recommend as satisfactory in every sense. 

These gloves which were originally made by Galante 
for Dr. Chaput of the University of Paris, have this par- 
ticularity, that they are not tight fitting specially over the 
finger tips. These are on the contrary short and wide. 
At first sight they look ridiculous and clumsy, but their 
very roomy and spatular like appearance is their superi- 
ority as they give full play to the finger which can thus 
feel everj'thing with marvellous distinctness, while, being 
short, they can be extended on the finger tips rendering 
their nude surface an intimate portion so to speak of the 
finger themselves. 
3 



They are also very strong, can be boiled repeatedly 
without impairing their reliability, while their cost is only 
trifling. 

Dr. F. L. Faure who has used them considerably in 
Paris, speaks highly of their advantages and he has per- 
formed some very delicate operations such as intestinal 
anastomoses and sutures of the ureters without difficulty. 

Finally, in recommending the use of rubber gloves, let 
me say once more, that we do so, with the very firm 
conviction that although not absolutely necessary in 
ordinary aseptic surgery, they are a sine qua von con- 
dition in septic operations. Indeed the surgeon who does 
not take advantage of this very simple and efficient way 
of preventing the spread of infection is to our mind "past 
redemption." As for general work, they are not only a 
necessity, but also a question of " conscience.'* To the 
general practitioner, they mean everything, and if I have 
been able to convince some of my readers of the great 
importance of the subject, I will have attained the aim I 
had in view in writing the preceding lines. 



Cape Colony Heport on l^ospitals and 

This Report, covering the year 1904, is just to hand. 
Two new Hospitals were opened during the year under 
review, the Cottage Hospital at Uitenhage and the 
Queen Victoria Memorial Hospital at Stellenbosch. The 
number of Hospitals in the Colony is therefore 22, of 
which two are Government institutions and the remain- 
der State-aided. The only Hospitals visited by the 
Assistant Medical Officer of Health for the Colony 
during the year were those in the Cape Peninsula. 

The largest Hospital is that of Kimberley with 318 
beds, and the smallest that at Butterworth with 11 only. 
The New Somerset Hospital at Cape Town has 191, 
and the Provincial Hospital at Port Elizabeth 156. All 
the rest are small institutions, the largest being the Grey 
at Kingwilliamstown, with 70 beds. Although so much 
smaller than the Kimberley Hospital, the New Somerset 
treated somewhat more patients, 2,098 against 2,077. 
The Hospital at Barkly West only treated 38. One notes, 
as in previous years, some remarkable discrepancies 
between the capacities of the various Hospitals and the 
work done by them. For instance, the Midland Hospital 
with 42 beds, treated only 150 patients, a daily average 
of 12. On the other hand the Frere Hospital, with 53 
beds, treated 628, or a daily average of 31. Again, the 
Royal South-Western Hospital at Oudtshoorn, with 
accommodation for 29, treated a daily average of 5-5. 
The Barkly West, Butterworth and Vryburg Hospitals 
all had an average under five per diem. These figures 
shew several points. One is the absurdity of allowing 
Hospitals with four or five patients a day to rank as 
training schools for nurses, and another that the stan- 
dard for such training schools cannot be based on the 
number of beds. The Kimberley Hospital, although 
slightly below the New Somerset in the total of in- 
patients during the year, had the highest daily average, 
viz., 170-13, as against 163 for the Cape Town institu- 
tion. In this connection it is curious to note the differ- 
ence in staff* between these two large Hospitals. The 
Somerset has 12 Visiting and four Resident Medical 
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Officers, whilst Kimbcrley has seven Visiting and two 
Residents. The difference in the Visiting Staffs is fairly 
easily accounted for by the much larger medical population 
of the Metropolis, but we are unable to ofter any explana- 
tion of how Kimberley can get on with two Residents 
whilst the New Somerset has double the number. We 
should be glad if some one acquainted with the circum- 
stances would throw some light upon this question. The 
New Somerset again has a total nursing staff of 39 as 
against 29 at Kimberley, but this may be due partly to 
Kimberley having a much larger proportion of aboriginal 
Native patients, who are comparatively easily nursed. 
The smallest nursing staff in the Colony was that of 
Barkly West, one matron with no subordinates. That 
institution must enjoy one advantage denied to most 
hospitals, complete freedom from squabbling amongst 
the nurses. Vryburg has a matron, a nurse and a pro- 
bationer, fairly sufficient to look after 4-5 patients. The 
acme of absurdity, from a nursing training school point 
of view, is reached at Butterworth, which has a matron 
and two probationers but no nurse, with a daily average 
of 4'54 patients. Teaching must be a Gilbertian busi- 
ness under such circumstances. The Lovedale Hospital, 
which is a purely Native institution, comes out best as 
regards economy, being worked at a daily cost of 3s. 9|d. 
per patient. At Vryburg each patient costs 16s. 6d. per 
diem. At such a town the high pi ice of provisions 
accounts for much, but why the Albany Hospital, at a 
place like Grahamstown, supposed to be very cheap 
living, should expend 9s. 7^d. per diem on each patient, 
half as much again as the New Somerset, it is difficult 
to understand. 

Passing from the General Hospitals, we find that the 
Casualty Hospital at Cape Town attended to nearly 
6,000 cases, and the Police Surgeon, who is in charge of 
it did 203 post-mortems^ although he somewhat regret- 
fully informs us that the work shews a slight decrease 
owing to the prevalent financial depression. 

The Report on Asylums, for which Dr. Dodds is 
responsible, is interesting reading. We find that the 
total number of registered insane at the end of the year 
was 1,828, including 22 inmates of the Institute for Imbe- 
cile Children It is pointed out that a comparison of the 
figures in the middle of the year with the census returns 
shews that 41 per cent, of the insane were not registered 
and thus not under official cognizance. A comparison with 
two other colonies shews that we have still much leeway 
to make up in lunacy administration. In New South 
Wj^les practically all the census insane were registered, 
and in Victoria only 9 per cent, were not registered. The 
ratio of registered insane to population was 1 in 1359, 
and taking in merely the white population, 1 in 678. In 
New South Wales the proportion is 1 in 308 and in 
Victoria 1 in 268. We perfectly agree with Dr. Dodds' 
conclusion, that this great difference is due to the 
ridiculously inadequate accommodation in this Colony. 
Unfortunately there is a progressive increase in the 
number of registered insane, despite the inadequate 
accommodation. Dr. Dodds, whilst very properly 
lamenting the terrible practice of confining lunatics, 
sometimes for long periods, in prisons, anticipates that, 
unless Parliament can be induced to expend more money 
on increased Asylum accommodation, this practice will 
have to be more freely resorted to as time goes on. 
How appalling the thing is, those of us who have been 



District Surgeons in country districts can realise. One 
can hardly imagine a worse scandal to civilisation than 
the confinement of an insane person in the average gap!. 
There is only one licensed house in the whole Colony, 
for 6 patients, but during the year no certified patients 
had been there, only 3 voluntary boarders. 



Cape (fiolon^ ^ediral dounciL 

A special meeting was held on the 10th inst. Present: 
Dr. C. F. K. Murray, President, Sir E. S. Stevenson, 
Hon. A. H. Peterson, M.L.C., Dr. John Hewat, M.L.A., 
and Drs. Gregory, Wood, Darley- Hartley and Johnstone, 
(Dental Member.) 

The business was the holding of an inquiry into a 
charge against John McMullen, M.B., B.Ch., (R.'U.I.), of 
Cape Town, of covering and professionally associating 
himself with certain unregistered persons, Mr. and Mrs. 
Max Engels, in connection with their dental business 
known as the Dental Institute, Observatory Road. 

Dr. McMullen, being sworn, objected to two Members 
of Council sitting at the inquiry, Drs. Darley-Hartleyand 
Johnstone. 

The President said that it would be manifestly improper 
to ask those gentlemen to withdraw saving on some vent- 
urgent reason. 

Dr. McMullen stated that these gentlemen had no right 
to adjudicate on the matter. The one had already found 
him guilty, and the conduct of the other precluded him 
from adjudicating. Dr. Darley- Hartley was prejudiced 
against him. Within a few weeks of his arrival he wrote 
an article in the Medical Record to the effect that he owed 
a brother practitioner £200. He also had falsely and 
maliciously published in the Medical Record an article 
coupling his bankruptcy with the conviction of the Engels. 
Thirdly, after he (Dr. McMullen) had taken the trouble to 
bring a doctor from London, who had purchased half his 
practice, this gentleman saw Dr. Darley- Hartley, and 
afterwards said that he had been informed that he 
(McMullen) would lose his licence by April. Two ladies 
had been told this by the doctor in question, and had 
informed Dr. McMullen of it. As to Dr. Johnstone, he 
had thanked him forgiving him the address of the Engels. 
When the detectives were watching his place. Dr. Johnston 
had told a lady that she was sorry for the Engels but not 
for Dr. McMullen. After the case at Woodstock, Mrs. 
Engles went to Sir W. Milton to see if she and her 
husband could practise in Rhodesia. She arrived at Jo- 
hannesburg, and was received very well by Dr. Davies, 
who said he regetted that she had not come there before. 
Three weeks later, Dr. Davies, meeting Mrs. Engels, 
asked her why she did not tell him that she had been 
connected with Dr. McMullen, who was a doctor of 
disreputable character 

The Council sat /w camera to consider the objections. 

On resuming, the President stated that it was an entirely 
erroneous idea to consider that the Council was a jur\', 
but the gentlemen objected to had decided to withdraw, 
although Dr. Johnstone would be required to give evidence 
later. 

Dr. Darley-Hartley said that, although he had insisted 
upon withdrawing from the case, against the wishes of 
his confreres, he claimed the right to repudiate, in the 
presence of the reporters, the extraordinary assertions 
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made by Dr. McMullen. He was absolutely unprejudiced 
against that gentleman, who had never injured him, and 
with whom he had never had the slightest cause of quarrel. 
To take the two so-called "articles" in the Medical 
Record, neither of them contained anything but the barest 
statements of facts coming out in public print, without 
one word of editorial comment. The first was a brief 
report, abstracted from the Cape Times, of some litigation 
in the Supreme Court. Some parties claimed judgment 
against Dr. McMullen, and a medical practitioner was 
involved in the case. The Times report was by no means 
clear, and in abstracting it the very natural error occured 
of substituting the name of Dr. Darter as the creditor for 
that of another party. But even this error imputed 
nothing discreditable to Dr. McMullen. The second 
"article" was a simple paragraph of news stating that 
Dr. McMullen of Cape Town had surrendered his estate, 
and that the surrender immediately followed the recent 
Engels case in which he was concerned. If there was 
any idea in the writer's mind in connecting the two mat- 
ters of fact together it was that possibly the expense and 
trouble of the case had intensified financial embarassment, 
and it was rather sympathetic than otherwise. The last 
objection was a pure invention of some one's. He had 
never directly or indirectly discussed Dr. McMullen with 
the medical man in question. A gentleman, he presumed 
the one referred to, had some months ago come to him 
saying that he, was in urgent want of a situation as locum 
tenens or assistant, and asked if he knew of any such 
opening. Questioned as to his antecedents, in the usual 
way, he stated that he had just come out from England 
to join Dr. McMullen, but had found things unsatisfactory 
(he did not mention in what respect) and was stranded 
with only a few pounds of money. No comment whatever 
was made on this, no further questions re Dr. McMullen 
were asked, and certainly no remark of any kind as regards 
the status of Dr. McMullen made, or anything that could 
be construed into such. 

The Secretary then read a certified copy of the evidence 
given in the Woodstock R.M. Court on the trial of Mr. 
and Mrs. Engels. 

The President asked if Dr. McMullen had any com- 
ment to make on this. 

Dr. McMullen said that the mistress of the coloured 
girl who gave evidence, had told him that two detectives 
had got the girl to swear falsely at the trial. 

The President then read an extract from the evidence 
in which Dr. McMullen had stated that he had never 
received a letter from the Medical Council telling him 
that there was an Act of 1899 amending the original 
Medical Act. Mr. Murray, the Secretary would give 
evidence as to the truth of the statement. 

Mr. W. G. R. Murray, duly sworn, produced a copy of 
a letter which he had written under date August 1st, 
1905, in reply to one from Dr. McMullen in which he 
applied to be registered as a dentist and enclosed the 
necessary fee. He had informed Dr. McMullen that 
there was no need for a medical practitioner to register 
as a dentist under the amended Act of 1899, and further 
explaining the law on the subject. 

Dr. McMullen said that he read this letter carelessly 
because his cheque was returned in it, and all he remem- 
bered was that it told him that there was no law to 
prevent his practising dentistry, but that he must do 
everything himself. He could not now find the letter. 



He was not under the impression that he was infringing 
the Act These people (the Engels) asked him to help 
them. 

Asked by the President his grounds for stating that 
the law allowed him to do certain things, he said that he 
could not remember the section of the Act at all. 

The President asked Dr. McMullen how this could be 
so, inasmuch as the Secretary had referred him to the 
section and the date of the Act. In reply. he said that 
he did not remember seeing the Act and section men- 
tioned. 

By the President : 

He had read a portion of the Act of 1891, but had not 
read the Act of 1899. He had not seen that, in the 1891 
Act he was not allowed to practise as a dentist at all. 

Dr. Johnstone, duly sworn, said ** Dr. McMullen came 
to my rooms and asking me about starting the Engels. 
I told him that they were not on the Register and could 
not practise. He then mentioned that he thought of 
practising as a dentist, and then I warned him that he 
could not employ the Engels unless he did all the opera- 
tive work himself." He did not remember the date of 
the conversation, but it took place with a view of 
elucidating the Act, and he drew the attention of Dr. 
McMullen to the 1899 Act, and pointed out to him that 
he could not have any unlicensed persons practising 
under him. With regard to Dr. McMullen's statement 
that he (Dr Johnstone) had communicated with the 
Transvaal Medical Council, he denied ever having 
communicated with any one in the Transvaal. He had 
said that he was sorry for the Engels, because they were 
ignorant of the law, whereas Dr. McMullen was not. 

Dr. McMullen made a statement to the effect that he 
was more the victim of circumstances than anything 
else, that one day when he was attending a confinement 
he was told that there was a Messenger of the Court 
seeking him to arrest him. There was an advertisement 
in the paper that his place was to be sold, and he saw 
the trustee and told him that he could pav his debts. 
He did not expect to be indicted for practismg under a 
wrong Act. He did not cover the Engels, but took them 
as his technical workers. He had gone to Dr. Darley- 
Hartley and asked him as to fillings, whether if he 
cleaned a tooth could his assistants fill it, and was told 
that that was an issue for a judge to decide. He had 
advised the Engels to teach dentistry, and then Dr. 
Darley- Hartley had put an advertisement in the Record 
telling people not to go to them. He had lost money 
over the Engels. 

Dr Petersen asked why he was so anxious to get rid 
of the Engels if he believed himself to be acting rightly. 
In reply he said that he was losing time, and thought he 
was doing the correct thing. 

In reply to Sir E. Stevenson, he said that he tried to 
assist the Engels because a Mrs. Morrison had asked 
him to do so. 

By the President: You stated just now that the 
Engels only did mechanical work. In your evidence in 
Court you said that you assisted them to extract teeth. 

Dr. McMullen : ** Since the case at Woodstock I have 
done all the work, and the Engels only technical work." 

After due deliberation, the Council found Dr. McMullen 
guilty of infamous and disgraceful conduct in a profes- 
sional respect. The finding will, in due course, be 
transmitted to the Govemor-in-Council. 
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The issue of the B.MJ. for March 24th contained 
a copy of the draft Royal Charter which it is pro- 
posed should be applied for by the British Medical 
Association, and some of the provisions have so im- 
portant a bearing upon the relationships of this 
great Association with the Colonies, and are there- 
fore so instructive in the light they throw upon the 
present local controversy re medical organisation, 
that they are worth considering in detail. 

The matter arose in this wise. It will be remem- 
bered'that for many years past the British Medical 
Association has been legally a Limited Liability 



Company, and, as such, registered under the British 
Company Acts, and regulated in all its proceedings 
by them. The reason for this is that such an 
Association, with large property and important 
functions, requires to possess the rights of what is 
legally known as a " corporation." Now, according 
to British law, there are, apart from special legisla- 
tion, only two ways by which any body of men can 
acquire the rights of a corporation, one being by 
Royal Charter, and the other by registration under 
the Companies Acts. The latter course was 
chosen, partly because it was regarded as less ex- 
pensive, and partly because it can be more easily 
compassed. Any body of men fulfilling certain con- 
ditions can get themselves incorporated as a Com- 
pany, but the granting of a Ro3^al Charter is an 
exceptional thing, and may be, and often is, opposed 
vigorously by people who conceive that their in- 
terests may be affected. And if opposition does 
crop up, the legal expenses become very heavy, 
whilst the result is uncertain, as the Privy Council 
always requires a very good case to be made out for 
a Charter. But the powers granted by a Charter 
are usually very much broader than those expressed 
in the Articles of Association of a Company, as it is 
obvious that in the latter cases, as Companies are 
usually trading associations pure and simple, their 
powers, in the interests of shareholders, must 
be most exactly defined. They cannot go one hair's 
breadth beyond the Articles, and those Articles can 
only be altered by a very cumbrous procedure, con- 
firmed by a Court of Law. It is generally admitted 
that the existing Articles of Association unduly 
limit the B.M.A. For instance, under them it can 
undertake neither medical defence nor medical 
benevolence, both matters which have come ver}' 
much to the front of late years, and which, in the 
opinion of most of the members, the Association 
should deal with. Further, there is the ver}* im- 
portant point that, even were the powers sufficient, 
grave legal difficulties might arise if Branches in the 
Colonies attempted to carry them out under the 
provisions of a British Act very different in many 
points from their own local enactments. The best 
legal opinion was obtained to the effect that the 
Association would be in a better position if it 
obtained a Royal Charter, than if it sought to alter 
its Memorandum of Association as a Company. 
Accordingly the Representative Meeting at Leicester 
passed a resolution affirming the principle of appli- 
cation for a Charter, and instructed the Council to 
draft an application, and submit it to the Divisions 
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with an estimate of the probable cost. The Council 
has now drafted what it proposes to submit to the 
Privy Council as the text of the sought for Charter, 
and it is this with which we are concerned. We 
realise in South Africa the details in which the 
British Medical Association fails to meet local re- 
quirements, and if the Royal Charter can be 
obtained, and if it can be proved to enable the 
Association to do in the Colonies what hitherto it 
has not been able to do, we are face to face with a 
set of circumstances which may materially modify 
the views of many of us as to whether or not a new 
organisation should be started. 

On perusing the draft Charter, we find that it 
consists of the text proper and of two schedules. 
The first schedule contains what are known as 
"Ordinances," and the second what are called 
"Bye-Laws." These together constitute the rules 
to govern the Chartered Association, and, of course, 
they are all alterable if need should arise, whereas 
nothing in the Charter itself can be changed without 
a supplementary Charter emanating from the Privy 
Council, in the same way as the original. But the 
difference between the two sets of rules is that any 
of the Bye- Laws can be altered by the ipse dixit of 
the Association, whereas to alter any of the Ordi- 
nances requires a resolution of the Association con- 
firmed by the Privy Council. The Ordinances 
embody the more fundamental points, the Bye- Laws 
those less so. Counsel, however, points out that, 
even with regard to Ordinances, the Privy Council 
would be very unlikely to refuse its sanction to any- 
thing desired by a clear majority of the Association, 
and that the obtaining such approval would not 
occupy more than a few weeks and no official ex- 
pense. With these points in mind, also remember- 
ing that the powers given by a Royal Charter are 
valid throughout the Empire, a very important con- 
sideration with us, as simplifying the legal position, 
we may examine those provisions which bear on our 
relations to the B.M.A. 

The Association is given full powers to undertake 
medical defence, medical benevolence and medical 
providence. In connection with the two latter 
objects the plural " funds " is used, so that it would 
be quite easy to form a separate fund in any one 
part of the Empire, or a special fund for Colonial 
purposes. 

" It may originate, support, promote, and oppose 
alterations in the law of the United Kingdom or any 
British Colony, affecting Public Health or the Medical 
Profession^ and may promote the candidature of 



any member of the Association for Parliament or /or 
any British Legislative Assembly,'' These conditions 
are most important. Under them not only could a 
South African Branch lawfully expend any portion 
of its own funds in Parliamentary action such as 
paying the expenses of witnesses before a Select 
Committee, or circulating literature, or promoting 
petitions, or paying the expenses of a medical candi- 
date for Parliament, but the Central Council, if so 
minded, could subsidise these objects in any Colony. 

The foregoing are contained in the text of the 
Charter itself. In the Ordinances we find : 

That Branches have the right to prescribe by their 
own Rules the medical qualifications required for 
membership. 

That the subscription to the Association may be 
any sum prescribed by the Bye-Laws, not exceeding 
sixty shillings per annum. 

That the Councils of Branches outside the United 
Kingdom, provided such Branches number not less 
than thirty members, have full power of expelling 
members from the Association without appeal to the 
Central Council. 

That the Annual Scientific Meetings may be held 
cither in the United Kingdom or elsewhere. 

The Bye- Laws provide : 

That the subscription to the Association may be 
as high as thirty shillings, at the discretion of the 
Central Council. 

That any Branch or Division may require, in 
addition to the Association subscription, a special 
local subscription for admission to special privileges, 
provided this be not compulsory on members who 
do not desire to avail themselves of these privileges. 

That any Branch not in the United Kingdom may 
impose a local annual subscription not exceeding 
thirty-five shillings, in addition to the Association 
subscription, and to any special subscription per- 
mitted by the Bye- Law just quoted above. This is 
subject to approval by the Central Council, and 
cannot be approved should at least one-eighth of 
the members of the Branch petition against it. This 
concession to the needs of the Colonial Branches we 
consider of the utmost importance, and it is quite 
new. It will meet one of the most serious difficulties 
in the working of the B.M.A. in South Africa. 

In addition to the existing return of four shillings 
per member to each Branch, the Central Council 
may make supplementary grants of any amount it 
deems proper, and for any purpose within the scope 
of the Association. This, again, is a most valuable 
provision. 
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In the event of a constituency's duly elected dele- 
gate to the Representative Meeting being unable to 
be present, a substitute may be sent, and this substi- 
tute may be nominated by any person authorised by 
the constituency to make the selection. This is a 
most useful provision to us. Under it, the President 
of a South African Branch might be given power to 
nominate at the last moment a substitute for the 
elected representative, or that representative might 
do so himself if he happened to be unable to act 
personally. 

The Representative Body and the Council have 
powefr to appoint any Committees, and delegate any 
powers to them. This power is not specifically 
limited in its application to members of the respective 
bodies, and under it we take it that it would be quite 
easy to nominate a South African Committee with 
certain powers over South African Branches. Such 
Standing Committees for Ireland and Scotland are 
specifically provided for, and we rather regret that 
similar direct provision is not made for South Africa. 
However, as we said above, there appears to be no 
obstacle to its being instituted at any time, and we 
regard this as a most pressing necessity. Whatever 
else may be accomplished, we are decidedly of 
opinion that the hub upon which any effective 
adaptation of the B.M.A. to our needs revolves is 
the formation of some central local body. That 
body, however, must be most elastic in its personnel, 
or it will hopelessly fail in this country of magnifi- 
cent distances. None of its members should be 
ex officio, for the ex officio member may bo the man 
least able to leave home, and it would be advisable 
to give even ordinary members full power of nomi- 
nating proxies. 

We trust our readers will very carefully peruse the 
summary we have just given. As we said before, a 
study of this projected Charter should have a most 
important bearing on our opinions. 



f BBsim. 



We are informed by a correspondent that he has 
found the preparation Vapo-Cresolene most useful as 
preventative of mosquitoes. He says that it rapidly 
clears a room, and keeps it clear for a whole night. 
This is a wrinkle of considerable importance to many of 
us, as Vapo-Cresolene is very easily used and by no 
means expensive. 

The line taken up by Dr. McMullen, the gentleman 
whose case was inquired into by the Cape Medical 
Council, would be extremely embarrassing if other people 



followed his example. To accuse two members of a 
judicial and presumably honourable body, of being 
unduly prejudiced against a confrere is a serious thing, 
despite the fact that a responsible newspaper in Cape 
Town has not hesitated to make, without one shadow of 
reason, the still more grievous accusation of political 
opinions influencing members in their decisions. By the 
same token, this particular newspaper would look extremely 
foolish if the /;/ err ///rr/« consultations of the Council leaked 
out. To return, however, to the line taken up by Dr. 
McMullen. It is a common practice for practitioners, of 
all ethical shades, to consult a member of Council or a 
medical editor for advice as to whether this course or 
that would be correct. The gentleman consulted gives 
his own personal opinion for what it is worth, but of 
necessity it is likely to be one dictated by a pretty sound 
knowledge of ethical points. If, however, that honestly 
given opinion happens to be unpalatable and to be brought 
up later as a reason why the man who gave it should 
not sit on the Council, the only course members can take 
will be a flat refusal to give any advice whatever. And 
this would be a very great hardship to the large number 
of practitioners who honestly desire guidance from some- 
one of greater experience than themselves, and are pre- 
pared to accept that guidance. The Dental Member of the 
Cape Council is in a peculiarly difficult position, as he 
must be the man to whom enquiries on dental matters are 
addressed. And, on medical matters the Member of 
Council who happens to be connected with a newspaper 
is far more likely to be consulted by his confreres than 
any one else, partly because he is easily got at, and 
partly because every practitioner feels that he has a right 
to occupy his time, whereas he might hesitate to bother 
another Member of Council. And surely if the unofficial 
advice freely given when asked for saves brethren from 
taking false steps and later being called to account, it is 
worth something, and it would not be well to abolish it. 

Some of Dr. McMullen's assertions, however irrelevant, 
are almost funny. He apparently took it as a grievance 
that, when he asked a Member of Council whether he 
could allow an unqualified assistant to do a certain por- 
tion of filling work, he was told that this was a matter 
for a judge to decide on evidence. Surely that Member 
acted wisely in not saying more than he was qualified to 
say. The nice question of where operative work ends and 
mechanical work begins is not one which the non-legal 
mind ought to answer off'hand. Again, this gentleman 
complained of an advertisement being put in the Medical 
Record warning people not to go to the Engels for dental 
instruction. Nothing is known in our office of any such 
advertisement, and if it had been inserted we do not quite 
see how it would have affected the matter. The people 
who read the Record advertisements are certainly not 
likely to be ignorant of the conditions under which a 
dental curriculum has to be taken. 



We have just heard of a remarkable instance of the 
difference made between District Surgeons and other 
Government employes. At a certain place under the 
Cape Colony jurisdiction, a place in which the D.S. is to 
all intents and purposes a Government official pure and 
simple, there being not fifty pounds a year at the outside 
available from private practice, all the rest of the staff, 
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from R.M. downwards, were granted a special allowance 
of coal on account of fuel being almost impossible to 
obtain locally. But the D.S. was carefully excluded. 
W'e desire to make it clear that this was not a Civil 
Service privilege. No one was entitled to it, Civil Servant 
or not. It was granted by pure indulgence on the personal 
fiat of the Minister. And, being an irregular allowance 
at the best, it could just as easily have been extended to 
the medical official, the reasons in justification being quite 
as strong in his case as in those of his brother officials. 

Dr. Fitzgerald asks us to acknowledge receipt of one 
guinea from Dr. Retief, of Paarl, as a contribution 
towards the fund for the benefit of the medical practi- 
tioner in the Grahamstown Chronic Sick Asylum. He 
tells us that the additional comforts obtainable are much 
appreciated by the patient. 



We are glad to note that the projected high class 
monthly, the South African Magazine^ has received suf- 
ficent support to justify launching, and that the first 
number will appear on the first of next month, under the 
management of Mr. C. H. Crane and our confrere Dr. 
Eric France. We feel pretty certain that the medical 
profession will not be behind the rest of the cultured 
classes in assisting this most laudable venture. 



A Draft Bill for amending the Vaccination Law in 
Natal is published. Vaccination is to be made compul- 
«or}* before the age of six months. Registrars are to 
serve a vaccination notice within seven days after regis- 
tration. Revaccination is to be compulsory within six 



A confrere, who some time ago tried glyco-heroin as 
a cough remedy, after reading a review we gave of it, 
writes us to the effect that he has had some remarkable 
results from it. He has been more or less in the habit 
of prescribed codeia. Recently, like many of us, he has 
used heroin, but he tells us that he finds this latter drug 
far more efficacious in the shape of the glyco-heroin 
compound, than in any extemporaneous combination 
that he has been able to hit upon. Particulariy he notes 
that it can be continued without ill effects much longer than 
the plain heroin. He give notes of two cases of chronic 
bronchitis, previously rebellious to treatment, in which 
he gained admirable results from glyco-heroin. 

We are inclined to think that the Natal Medical 
Council shewed rather too much discretion in declining to 
enquire into the Nanji-Murray Gray case. Whichever side 
is right, it must be admitted that some most important 
ethical questions were involved, and there should have 
been a pronouncement of some kind upon them from the 
legally constituted medical tribunal of the country. This 
pronouncement could have been more easily made from 
the legal battle having been decided. Excepting always 
the well defined class of professional black sheep, we find 
that medical men usually loyally act up to decisions 
^iven by the Medical Councils, but nothing is more con- 
ducive to bringing about a lack of respect for such bodies 
than an apparent disposition on their part to shirk their 
responsibilities. In this particular a definite complaint, 
whether well or ill-founded, was made by one practitioner 
against another, and it ought to have been investigated. 



months of the age of twelve being reached. Adults 
entering the Colony are to be vaccinated or revaccinated, 
as the case may be, unless they can produce satisfactory 
proof of the operation having been performed within ten 
years previously. Vaccination may be performed by a 
public vaccinator or a medical practitioner. Public vacci. 
nators are to be " fit and proper persons," so the lay 
vaccinator is evidently to be perpetuated. A public 
vaccinator is not to charge any fee, and any person can 
make use of his services on paying one shilling for an 
order. Indigent persons are to be exempt from this shiK 
ling payment. The placing the services of a public 
vaccinator at the disposal of every one, however wealthy, 
seems to us a mistake. Only lymph issued by the Health 
Officer for the Colony is to be used. No definition of 
successful vaccination is given, but it is laid down that 
there must not be fewer than three separate and distinct 
spots, at intervals of not less than half an inch. The 
fact of insusceptibility or unfitness is left entirely to the 
discretion of the vaccinator. Now, if medical men only 
were to be vaccinators we think it very much better to 
arrange in this way than to attempt to define insuscepti- 
bility, but it is a very dangerous thing to leave in the 
hands of a layman, and lay vaccinators are evidently 
contemplated, to say on his own ipse dixit, that a child is 
fit or unfit, or that it is insusceptible. There are some 
special clauses framed with a view of bringing the pro- 
visions to bear on Natives and Indians. On the whole 
the Bill is a good one. Whether it will be carried in its 
present form is, however doubtful. It would not have the 
remotest chance in the Cape Parliament, but Natal 
legislators are, on the whole, a far more intelligent class 
of men than their brethren in the Old Colony, so that 
there is hope. 



jSittxtBi ^tuiiu in Vienna. 



Post-graduate work is of so much interest to South Afri- 
can practitioners, especially at this ^^ Home Trip** 
season, that we make no apology for taking over 
from the ^^ Guy's Hospital Gazette** the following 
interesting description of the largest Hospital in 
Europe, 

The General Hospital, the AUcgemcines Krankcnhaus 
jfosephinnm, containing over 3,000 beds and probably one 
of the largest in Europe, was built by the Emperor Joseph 
II, in 1784, and is now supported and controlled by the 
Government. It is conveniently situated in the Alser* 
strasse, one of the principal streets in the centre of the 
town, and in its close proximity are the University, the 
Chemical Laboratories, the Anatomical Institute and the 
Josephinum, founded by the Emperor for the education 
of military surgeons. The last contains an excellent 
pathological museum. Within a few minutes' walk of the 
Hospital are the Emperor's Palace, the Houses of Par- 
liament and the Town Hall. 

The Hospital buildings have remained practically 
unaltered since their erection, and are very old-fashioned 
and hardly up to the standard of modern hygienic 
requirements. The wards much resemble the old surgi- 
cal wards of Guy's before they underwent their recent 
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renovation, and, in proportion to their size, accommodate 
a far f^reater number of patients. 

A new hospital is at present in course of construction 
on a site close by, which is to be the embodiment of all 
modern ideas, it is being buil especially with a view to 
educational purposes, and will be a sort of combination 
of our Out-Patients with Clinical 

All out-patients will be seen there and cases of interest 
kept in the Hospital, whilst those demandin^j; admission, 
but unsuitable for research work or teachin*:^ purposes, 
will be sent to a larp^e annexe now building on the out- 
skirts of the town. This arrangement will no doubt be 
excellent for students, but from the patients' point of 
view it might possibly be preferable to be classed as an 
uninteresting case. 

The present buildings, which are nowhere more 
than two storeys in height, cover an enormous area of 
ground and are arranged in a regular maze of courts con- 
sisting of a large front quadrangle more than 200 yards 
square, and eight smaller courts. The localisation of 
the different departments is greatly facilitated by an 
arrangement which we might be wise to adopt, and so 
escape the unending questions in the Colonnade on visit- 
ing days. Each department has its distinctive colour, 
the route to it being marked with frequent coloured 
arrows in conspicuous positions, a plan of the Hospital 
with a key to the colours being hung in the front entrance. 
Each department is subdivided into clinics, in all of which 
out-patients are seen daily, Sundays included. At the head 
of each clinic is the Professor, who is appointed by the 
Emperor and receives a salary from the Government. 
Under the Professor are the Assistants, who are also 
salaried Government officials residing in the Hospital. 
They are appointed on the recommendation of the Profes- 
sor, in whose hands their dismissal also lies. Under the 
Assistants are the Aspirants or Junior Assistants, all of 
whom are qualified men, but receive no salary and do 
not reside in the Hospital. The position of the Senior 
Assistants closely corresponds to that of our Residents, 
but the men themselves are for the most part consider- 
ably older than with us, since they may hold their 
appointments for an indefinite period. In many cases 
they remain in the same clinic for 5, 10, or even 15 years. 
In certain departments the Senior Assistant is allowed ty 
live outside the Hospital and to see private patients. 

In the second Ophthalmic Clinic, under Hofrath Pro- 
fessor Fuchs, there are 94 beds with an attendance of 
nearly 25,000 new cases yearly. The staff, in addition to 
the Professor, consists of 3 Senior Assistants and 9 
Juniors or Aspirants, all qualified men. The latter in 
position correspond to our dressers. They are allowed 
to perform minor operations, and work out refractions 
under the supervision of their seniors. Their duties also 
include writing reports of the cases, which they do at the 
dictation of the seniors, each of the latter having a ward 
of 30 beds under his care and that of his three attached 
juniors. Foreigners studying in the Clinic may become 
Aspirants at the discretion of the Professor, provided that 
they have a sufficient knowledge of German. 

Out patients, with the exception of refraction cases, 
are seen and treated by a special out-patient officer, 
whose work begins at 8.30 a.m. and continues into the 
afternoon. The routine work of the Hospital commences 
with the visits of the Assistants to the Wards at 8.30 



a.m., an hour which I doubt would be popular with the 
Guy's Residents. At 9.30 the Professor arrives, rapidly 
sees the new patients, and also any in-patients of special 
interest, and then goes round one of the wards. At 
10.30 he gives a lecture of an hour and a halfs duration, 
which is part of the University Course and compulsory 
for all students, who also have to pass a special examina- 
tion in ophthalmology. The majority of the foreigners 
studying in the Clinic also attend the lecture, which is 
essentially practical, six cases being shewn by the Junior 
Assistants, the Professor describing them and the 
requisite treatment. Once a week, in lieu of the lecture, 
there is a pathological demonstration, with admirable 
lantern slides. At the termination of the lecture the 
operations are performed and out-patients of interest seen 
by the Professor. In the afternoon the ward work is 
done — dressings, refractions, examination of patients, 
etc. The student§ take practically no part in the work 
of the Clinic. In addition to attending the lecture, they 
may be present at the operations should they wish, and 
may see out-patients with a special out-patient officer. 
The Senior Assistants also give courses in ophthal- 
moscopy, etc. 

In scientific and research work they are here ver)- 
much ahead of us. To the Clinic are attached a special 
Pathologist and Bacteriologist, both of whom have 
previously held the post of Senior Assistant. Cultures 
are made from every infective case, while all pathological 
specimens are cut and examined by the Pathologist or 
the Assistants and subsequently by the Professor, who 
spends much of his time in the afternoons in giving 
pathological instruction to one or other of the Assistants 
or to certain privileged strangers. 

Tuberculin injections are in common use as a diagnos- 
tic agent. The Pathologist Bacteriologist, and all the 
senior Assistants speak English, and for the benefit of 
the foreigners attending the Clinic, give numerous 
courses both in German and in English. The fees for 
these courses range from 50 to ICK) crowns (£2 to £4), 
and their duration from 20 to 50 hours. 

The foreign element includes practically every nation- 
ality, from Japanese to South Americans ; the English 
are few— I have met but two during my stay here. The 
Americans, however, are greatly in evidence ; there are, 
I believe, nearly KSO in Vienna, all of whom belong to 
an iniquitous brotherhood called *' The Vienna American 
Association." into whose hands the control of the courses 
has unfortunately fallen to a great extent, and, since the 
majority of the courses are limited to six or eight men, 
students of other nationalities are apt to be ousted from 
certain of the most popular. It is right to say that 
Englishmen are invited to join the society, but I believe 
the majority prefer to suffer. The one redeeming feature 
is that the busy American cannot afford to waste his time 
in obtaining practical experience in the Clinic, but finds 
more profit in the courses, some of them takin as many 
as six or eight daily, and so leave the Clinic for more 
leisurely individuals. 

The opportunities of independent pathological and 
bacteriological work here are splendid. On the payment 
of the ridiculously small fee of one crown (lOd.) a month 
one has the right to use either the Pathological or 
Bacteriological laboratory attached to the Clinic, which 
fee also includes materials, such as stains, alcohol, etc. 
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I have found everyone from the Professor downwards 
most kind and obliging and always ready with assistance 
or advice. 

Among the patients Ihe confusion of languages and 
nationalities of the polyglot Austro- Hungarian Empire 
is most amusing ; Austrians, Hungarians, Bohemians, ' 
Czechs, Moravians, Dalmatians, natives from the Tyrol, 
Polish Jews, etc., etc., with a leaven in the shape of stray 
Russians and Greeks. Each nationality has its own 
picturesque dress and even more picturcstjuc language, 
giving the whole the appearance of a Savoy opera. The 
Austrians alone speak German, so the dilTiculties in 
finding out the trouble and history can well be imagined. 
Such a crowd would, I am sure, upset the mental balance 
of our luxurious out-patient otTicer in his snug and 
airless chamber in less than a week. In spite of these 
difficulties, the patients are very much more easy to deal 
with than our honest and independent British working 
man ; they readily, one might almost say apathetically, 
submit to most protracted examinations, and undergo 
operations w^ith the greatest fortitude, though I fear this 
quality has its origin rather in stupidity than in courage. 
In the Eye Clinic it is quite the exception for an anaes- 
thetic to be administered — I have seen both enucleation 
and even opening the frontal sinus done under cocaine. 
In the Aural department I hear the radical operation 
for mastoid disease is commonly performed under a local 
anaesthetic. One would think that the gouge and the 
mallet would, to say the least of it, be somewhat disturb- , 
ing to the patient's comfort. j 

Among the Russians quite a number attend with 
corneal opacities of home manufacture artificially pro- 
duced during the Russian-Japanese war to prevent them 
being called on to serve in the East. The favourite I 
agent appears to be nitrate of silver or a leech, the 
triangular bite of the latter producing a most characteris- 
tic scar in the cornea. 

Both methods seem equally effectual, as the majority 
of the experimenters arrive with fine staphylomata and 
secondary glaucoma, usually necessitating removal of the 
eye. The nursing arrangements, I might even include 
the nurses, are most primitive. The Sisters are all 
religious Sisters, selected probably more for their piety 
than for their nursing skill, while the nurses, who reside 
and sleep in a species of loose box in the wards, are 
mature and portly matrons, and must be very closely 
related to the historical Mrs. Gamp or our more modern 
and more meritorious scrubber. There are consequently 
none, or extremely few, of those pleasing and exciting 
matrimonial rumours now so prevalent at Guy's, 
whispers of which reach even Vienna ! 

The Assistants, I understand, have little to do in the 
wards in the evenings. In the vicinity of the Hospital 
are numerous Pensions and rooms, and restaurants are 
moderately cheap. German is not essential, but some 
previous knowledge of the language would avoid the 
waste of much time. 



Imperforate Bynun at labour* 

Bv A. McWatt Green, M.B., District Surgeon, 
Vredefort, O.R.C. 

In November, 1902, a girl aged 16 years was brought 
to me for examination, as she was complaining of 
abdominal pain and swelling of lower part of abdomen 
and with history that she had menstrual discharge —very 
small in quantity —about six months previously but had 
not seen it since. 

On examination of abdomen I found a swelling reach- 
ing almost half way to umbilicus. Per vaginam I found 
hymen imperforate, I opened it by a small incision, and 
a large quantity of dark blood escaped. I heard nothing 
further of the case until Saturday, January, 1906 when I 
received a note to proceed to a farm 2^ hours distant to 
see Mrs. F. who was in labour but could not give birth to 
child. On examination I was at once struck by the 
peculiarity of the case. On introducing my finger I found 
that the presenting part was felt at outlet between labia 
niajoni, I could not find any os leading to presenting 
part — the head. On moving my finger over and around 
presenting part no opening could be detected, the tissue 
covering presenting part being reflected posteriorly on 
to rectum and laterally on to sides of outer vagina. 
Anteriorly was an opening separated from presenting 
part by deep sulcus. This opening admitted my index 
finger with ease and I passed my ftnger along the canal 
and behind the pubic arch, no presenting part being felt. 

I uncovered patient and made a further examination. 
The opening anteriorly was wide, the presenting part 
was pressing down between opening and rectum. I 
passed a catheter along canal and drew oft fair quantity 
of urine. Leaving the catheter /;/ situ I passed my finger 
along canal and found I entered the bladder. At each 
pain, one part in the middle of the presenting prominence 
assumed a distinctly nipple shaped appearance but on 
this prominence there was not a vestige of a opening. 

I gave opium. On Sunday, Dr. Heaps gave chloroform 
and I cut through the nipple shaped prominence for quite 
an inch in depth, pulled up what appeared to be mem- 
branes cut through and felt the presenting head. I 
enlarged opening anteriorly and posteriorly put on axis 
traction forceps and delivered the child alive. 

On February 1st, I again saw patient who was doing 
well. Through the opening I had made I felt the os 
normal, the flaps of artificial opening were then almost 
half inch in thickness the anterior orifice- the urethra — 
had contracted but was still able to admit index finger. 
Patient had incontinence of urine soon after marriage 
which continues. She states that the anterior opening 
was the one used in coitus. The case is peculiar from the 
fact that the imperforate hymen had been opened and had 
closed again completely and more especially from the fact 
that the uretha had been used for unnatural purposes. 



A body of friends recently presented Dr. Mackey Huey, 
Civil Surgeon, who has been for some time Medical 
Officer in charge of the military staft'and departments at 
Cape Town, with a handsome tantalus stand, on his de- 
parture for England. 



Drs. A. J. T. Roux and Norman Pollock have been 
appointed Government nominees on the School Boards 
of Malmcshury respectively, and Dr. A. L. De Jager, 
M.L.A., has been elected a member of the Paarl board. 
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The trustee's report in the insolvent estate of Dr. J. 
H. McMulIen shewed liabihties £1,243 and practically 
no realisable assets, so that even the costs of administer- 
ing the estate will have to be borne by the creditors. 
As shewing the nature of medical debts in Cape Town, 
insolvent's book debts, of a nominal value of £322 9s. 6d., 
had been sold by public auction for 30s. 

At a recent meeting of the Town Council of Simon's 
Town, Cape Colony, on the presentation by Dr. Boyd, 
the M.O.H., of a report on the subject of typhoid fever, 
the Mayor told him he had earned his year's salary by 
that one report, and another Councillor moved a warm 
vote of thanks. It is a novel experience to find a Town 
Council expressing any recognition of the work of a 
Medical Officer. The Council did not, however, say 
anything about raising Dr. Boyd's salary. 

Dr. E. B. Fuller, speaking at the recent dinner of the 
Cape Town Automobile Club, said that motoring had 
converted his professional work from a dreary drudgery 
to a comfortable proposition. Since he had had a motor 
he had never lost an appointment, and he had been able 
to have holidays which otherwise would have been 
impossible. 



A man named Johann Eugen, describing himself as by 
profession a master mariner and farmer, was charged at 
the R.M. Court, Pretoria, on the 11 th, with unlawfully 
practising medicine. He said that he was a psychologist, 
but did not prescribe medicines, need not even make 
hypnotic signs in order to cure disease. He could come 
into contact with the psychic life in any matter. For 18 
years had studied psychology and had lived a life 
different to that of any other human being. Could cure 
disease in any animal. Before the war, was licensed 
to practise in the Transvaal, and used to charge a guinea 
fee. Now he charged no fees, but if people left guineas 
on his table, he supposed they went into his pocket. Did 
not know whether they were given as rewards for his 
services. The Magistrate said that he was satisfied that 
Eugen had diagnosed disease and prescribed for it, and 
had received money in payment. He therefore fined 
him £3. Notice of appeal was given. 



A white prisoner at Tokai, one of the Cape Convict 
establishments, was recently very irate because he heard 
the M.O. order him a black draught. He protested that 
he was a white man, and not a blanketty blank nigger, 
and ought to have a white mixture. Evidently a believer 
in the doctrine of similia similibus ctirantur. 



Dr. A. P. Coskey, of Sea Point, has been appointed a 
member of the British Laryngological Society. 



Miss M. Kendall, a Sister of the Army Nursing Staft', 
recently died at the Wynberg Military Hospital, at the 
early age of 28. 

Dr. Jas. Key, of Colesberg, and Dr. Frederick Harris, 
now of Sydney, Griqualand West, and lately of Cape 
Town, have surrendered their estates. 



We are glad to note that it has been decided to keep 
the Oudtshoorn Hospital open till the end of June, but it 
is apparently still doubtful whether it will be able to con- 
tinue after that. 



Under a recent circular, the senior officers of the Cape 
Medical Corps are to be retired at the age of 55. 

Still another nursing trouble, this time at the Pretoria 
Hospital, where a batch of nurses have resigned owing to 
differences with the matron. Hope that the trouble will 
not be as acute as that at the same Hospital some fifteen 
or twenty years ago. 



We notice that, in advertising as vacant the A D.S. 
appointment to Amsterdam, the Transvaal Government 
offers, in addition to the salary and extras, a special 
temporary allowance of £120 per annum owing to the 
paucity of private practice. This is as it should be, and 
is another instance of how much more liberally medical 
officials are treated in the Transvaal and the O.R.C. than 
in the coast colonies. If private practice is remunerated 
in the Transvaal on a scale at all commensurate with 
official salaries, there is no need for wonder at the 
medical exodus taking place thithenvard. 



We are glad to note that an appeal against the con- 
viction of one S. Boyd, a chemist for illegal medical 
practice at Umzimkulu, has been dismissed by the Eastern 
Districts Court. The case was reported in our issue of 
March 25th. Dr. Mast, who initiated the prosecution, is 
to be congratulated on his professional public spirit. 



Drs. J. Smuts and A. G. Watson have been appointed 
Government Nominees on the School Boards of Calvinia 
and Nieuwoudtville respectively. 



Dr. St. John Randell has been elected as a member of 
the Aliwal North School Board, and Drs. G. R. Watson 
and A. R. W. Wilhelm as Members of that of Barkly 
East. 



St. John's Ambulance work is in full swing at East 
London and its suburb Cambridge, Drs. Skinner, Hill 
Aitken, Rubidge, Cumming, Alexander and Brookes, being 
the lecturers. 

We are sorry to note the death of Dr. H. J. Moolman, 
which occurred very suddenly on the 9th inst., at his 
farm, Stockdale, near Cradock. Dr. Moolman formerly 
had a large practice at Somerset East, but abandoned it 
for farming some years ago. He was a most successful 
farmer, being one of the best stockbreeders in the Cape 
Colony. He was an Edinburgh graduate, qualifying in 
1876. 



Mr. Guy Chatterton, of the dental firm of Chatterton 
and Barnett, East London, left on the 18th on a trip to 
England. 



Dr. Drew, senior, who has been staying in South Africa 
for some months, returned to -his home in Ireland by last 
week's mail steamer. 
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A tiny little newspaper, almost pathetic in its appear- 
ance, published at Douglas in Griqualand West, waxes 
very eloquent over what it calls a "libellous article" in 
the Diamond Fields Advertiser anent Dr. O'Toole, lately 
dealt with by the Cape Medical Council. It vif^orously 
objects to any aspersions on the character of "our re- 
nowned Dr. O^Toole." Why iht^ooT D, F, Advertiser 
should be so girded at we cannot understand, as the so- 
called "article" is simply a telegram from Cape Town 
f(iving the result of the inquiry in the ordinary course of 
news. But, as we know to our cost, certain people expect 
a newspaper to suppress every item of news which appears 
to be in the least discreditable to themselves, and if the 
paper does not meet their wishes, resent the omission as if 
it were a violent personal attack. 



Kegtat rations. 



Miss E. L. Gibson, from Pretoria, has been appointed 
Matron of the Kimberley Hospital. 



Cai'k Colony. 

G. Hodge, M.B., CM. (Gla^.) 

As Dentists : 

I. Hanreck, Registered England. 

H. Whiteside, L.D.S L.F.P.S. (Glas ) 



Dr. Millard, the D.S. of Herschel C.C., is about to 
proceed on a trip to Europe. 

^otes on fitto preparations* 

E. K. GREEN'S CHAMPAGNE BRANDY. 

Nothing gives us greater pleasure than to report on a 
really good article of South African production. Judging 
by the number of communications we have received from 
all over South Africa, even as far on the one hand as 
Rhodesia and on the other Walfisch Bay, it seems that 
the information that good brandy can be manufactured 
in South Africa has come as a revelation to medical 
practitioners. And we confess, that until accident led us 
to make inquiries, we did not know it ourselves. This 
" Champagne Brandy," which we have carefully sampled 
and submitted to competent judges, is an admirable 
article. It is of a different character to another brandy 
we recently mentioned, not being a liqueur, but miscible 
with water without losing its aroma or flavour. It is a 
delicious spirit, of full flavour, but mild and devoid of 
any fiery character. 

Its principal characteristic is its after bouquet, which 
is much like that which is regarded as a peculiarity of 
the old Martell French brandies. It is prepared from 
wine solely, and in our opinion it is far superior to any 
French Three Star, the brandy usually used for medi- 
cinal purposes. Now brandy was, in our student days, 
the sheet anchor in the shape of alcoholic stimulation. 
Then, mainly owing to the attention directed to the way 
in which it was " faked," medical opinion veered round 
to whiskey, because that spirit was supposed to be what 
it professed to be. Now we are hearing on all hands 
that a large proportion of the so-called whiskey is a con- 
coction of potato spirit "doctored" up. Indeed, so far 
as imported spirit is concerned, it is very difficult to say 
when one is getting it pure, and under such circum- 
stances why medical men continue prescribing and drink- 
ing imported brandy at 7s. 6d. or more a bottle, when a 
far better Colonial article can be got at 3s. 6d. which is 
the price of Green's " Champagne," passes our compre- 
hension. If our efforts succeed in inducing them to 
realise that a pure article is at hand at a low price, with 
a quality of which they can be certain, we shall feel 
conscious of having done a good work. 



appointments. 



Cape Coi.ony. 

G. H W. Robertson, J. P. for Cathcart. 
J. L G. Gillandtrs, j P. for Flay. 
G. H Rossiter, J. P.. for Malmesbury. 
A. Garrow, M.D , J. P. for Steytlerville. 

Natal. 

G. Gordon Gumming, District Health Ofticer, Kstcoiirt. 
H. S. Flook, D.S. and District Health Officer, Nkandhla. 

Orange River Colony. 

C. M. Patiison, Acting Special J. P. for Reddersburg. 



Aorresponiienr^ 



iV do not hold ourselves responsible for the opiuious of our 
correspondents. 



AN ATTENU.\TKD INSURANCE EXAMIN.\TION FEE. 



To thi 



Mossel Bay, 

Cape Colony, 

5th April, 1906. 

Editor, Soi'TH African Medical Record. 



Dear Sir.- - 

A short time ago a man was sent to me for examination for life 
insurance by a local agent. I examined him carefully, and sent my 
report direct to the head office at Cape Town. In course of time I 
received a cheque for 10s. 6d. from the head office. The manager 
added that, as the man only insured for £100, he thought the fee 
was sufficient. He also said that many doctors accepted this fee to 
help a Colonial office. 

I sent the cheque back and asked for the ordinary fee of one 
guinea. I stated that I did not ask the applicant for what amount 
he was insuring, but examined him thoroughly, and it made no dif- 
ference what the amount was as far as I was concerned. 

If I only charge 10s. 6d. for .£100 would he give me a propor- 
tionately larger fee for a higher amount insured ? Certainly not. 

I received a cheque, by return post, for one guinea. I suppose I 
shall not get any more £100 cases from that office. 

I should like to know if what the "managing director" says is 
true, that many doctors examine these cases for 10s. fid. ! He says 
they do it to help a deserving colonial institution. 

I wrote to an authority on insurance matters — the manager of an 
important company in which I am insured myself — who says that, 
while he thinks 10s. fid. would be enough for £100 insurances, he 
would be satisfied for that fee to accept a very superficial examina- 
tion. 

Now, what is the good of a superficial examination ? Why not go 
the " whole hog " and have no examination at all, like some of the 
very " up-to-date " offices ? 

It seems a pity that now that the various Colonial Governments 
insist on insurance companies lodging adequate securities, the poor 
medico should suffer in consequence, and help, by taking .small fees, 
to make up the losses. 1 notice that we never share in the profits. 

Yours faithfully, 

A. J. McNally. 

[Our correspondent's action is perfectly correct. The amount of 
a policy is no business of ours. As to a " superficial examination " 
no honourable medical man has a right to put his name to any report 
based on such. We fear some medical men are taking the reduced 
fee.-ED. S.A.M.R.] 
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DIAGNOSIS OF SYPHILIS. 



Walfish Bay, 

April 8th. 1906. 

To the Editor, South African Medical Record. 

Sir. 

I was much interested in reading *' Remarks on Syphilis." by 
Dr. Symonds. of Kimberley. which appeared in your issue of March 
10th. 

Undoubtedly the question as to whether specific treatment should 
be commenced in any case before the appearance of unmistakable 
secondary symptoms is one of primary importance, and is well 
worthy of the earnest consideration of every medical practitioner. 

I have never yet seen the Hunterian chancre in such typical form 
as to justify an absolute downright diagnosis of Syphilis, and the 
condemnation of the patient there and then to a long course of 
specific treatment, although I may have had the strongest possible 
suspicion as to the nature of the sore. 

Short of being sure and certain of his diagnosis, a practitioner 
would never be justified in putting a patient under specific treatment, 
and I think that the cases where the primary sore presents itself so 
unmisukeably as to preclude all doubt must be exceedingly rare. 
Probably the reason for this is that patients, on the appearance of a 
sore on the genitals, seldom or never seek medical advice at once, 
but are content to temporize in the hope that it may disappear with- 
out further worry, with the result that when, on finding the trouble 
does not disappear in the convenient manner anticipated, they seek 
medical advice, the sore has become irritated out of all recognition 
either by the friction of the clothes, the preputial secretions, or by 
the patient's own treatment and manipulation and presents itself as a 
foul excavated ulcer 

In making a diagnosis, little or no reliance can be placed upon the 
situation of the sore Only quite recently I was consulted by a 
young man who had just arrived here from a large town in South 
Africa with regard to an excavated sore f of an inch in diameter, 
situated at the very root of his penis, just where the organ is 
suspended from the pubes. There was po enlargement of the 
inguinal glands, and no marked induration of the ulcer itself. The 
patient's story was that during coitus he had been injured in the 
situation by the steel of the woman's corset which had become 
uncovered. As the wound had refused to heal he had consulted a 
surgeon who had unhesitatingly pronounced the sore to be an infect- 
ing one and had placed him under treatment. 

Not being quite satisfied with this decision, however, he sought the 
advice of another doctor, who had given it as his opinion that the 
sore was not an infecting one. 

As a consequence of the conflict of opinion, the patient had given 
up taking the medicine prescribed by his first adviser and had con- 
tented himself, until the time of his first consulting me, with some 
local application. 

After making a careful examination I informed him that whilst I 
viewed the sore with great suspicion, I would not risk a decided 
opinion as to its nature. In the meantime I prescribed a simple 
astringent powder for application to the local lesion, and enjoined 
him to see me at once should such symptoms as sore throat, ulcers 
in the mouth or skin rashes appear. 

The sore on the penis healed rapidly, but soon afterwards sore 
throat supervened with mucous vesicles on the tongue, followed by a 
well-marked, specific rash on the body and arms. 

The occurrence of primary sores elsewhere than on the genitals 
is by no means rare, and this is scarcely to be wondered at when one 
considers the number ol ways by which a healthy person may 
become infected with the syphilitic virus. I have seen the primary 
sore on the breast of a suckling woman. She having become 
infected through the mouth of the child, probably originally infected 
by native nurses. 

Some time since 1 had under my care a person suffering from well 
marked secondary symptoms I had not seen the primary sore, 
having been absent at the time of its occurrence, but the entire 
weight of evidence seemed to shew that infection had taken place 
through a bite inHicted by a native servant on one of the patient's 
fingers. This servant I had myself treated for severe syphilitic 
ulceration of the mouth and throat. 

Perverse sexual acts of many varieties, the practice of which both 
in and out of brothels is (sad to relate) but too common, are also 
responsible for the occurrence of the primary sore in unlooked for 
situations, and as a case in point I may relate the following : Soon 
after becoming qualified I was appointed surgeon of a large pas- 
senger steamer, and whilst waiting for the ship to sail, an ofiicial 



asked me to look at his throat which had been troubling him for a 
few days. I was very inexperienced at the time, but the appearance 
of his throat led me to enquire as to the presence of a sore on the 
penis. The patient assured me that no such thing existed, and as I 
saw no reason to doubt his word I prescribed an ordinary gargle and 
tonic mixture Soon afterwards, however, and whilst at sea, he 
came to me with a particularly well marked syphilitic rash on trunk 
and limbs. On being pressed as to the occurrence of the primary 
sore, he confessed that on a previous voyage he had indulged in 
perverse sexual relationships with *'alady** passenger, and that 
these disgusting acts had been followed by the appearance of a sore 
in his mouth of the nature of which he had remained ignorant until 
the time of the appearance of the secondary eruption. 

In my opinion Hg. is the sheet anchor in Secondary and K I in 
Tertiary Syphilis. The number of cases of Secondary SyphUis not 
benefited by a course of Hg. must. I fancy, be very few. and the 
milder preparations frequently seem to answer best, the 1 gr. Ubloids 
Hg. c. Cret of B., W. & Co. being a very compact and convenient form 
in which to administer the drug. Patients under the treatment lose as 
a rule the sallow anamic look so characteristic of syphilitic subjects. 
The appetite improves and frequently there is a distinct gain in 
weight. 

Pot. lod. in medium doses very frequently fails to relieve the more 
severe form of Tertiary Syphilis, but when given in very large doses 
usually acts like a charm. Some time since I had under my care a 
man suffering from syphilitic Sterno-clavicular disease with enlarge- 
ment of, and considerable pain in, the liver. K I seemed actually in 
moderate doses to increase the trouble, but in large doses brought 
about very satisfactory results. I should be very glad indeed to see 
the question of the administration of Hg. in the primary stage ol 
syphilis thoroughly discussed in your columns. 

I am. 
Sir, 
Yours faithfully, 

F. C. Sinclair. 



KtbUbis. 



The Science and Art of Prescribing, By E. H. Colbeck, M.D„ 
F.R.C.P.y Physician to Out-patients at the City of London Hos- 
pital for Diseases of the Chest, and Physician to the Metropolitan 
Dispensary, and Arnold Chaplin, M'D., F.R.C.P., Physician 
to Ont-Patients at the City oj London Hospital for Diseases of 
the Chest, and Physician to the Metropolitan Dispensary, 
Second Edition, price 3 jO nett. London , Henry Kimpton, 
We have not for a long time met with a book so thoroughly use- 
ful to the South African practitioner, especially the junior man. as 
this. A little book which can be easily carried in the pocket, it is 
full from end to end of useful every-day information. It is not. as 
some might infer from the title, a book teaching merely how to 
prescribe, but it is also a brief therapeutical manual. There is a 
chapter on prescription writing, concise but clear dispensing instruc- 
tions, especially dealing with incompatibility, tables of solubilities in 
alcohol, water and glycerine, a very full posological table also con- 
taining best forms of administration and best Uste correctives, ublcs 
of drugs suitable for gargles, inhalations and other pharmaceutical 
forms, the proportions being given in all cases, then a brief survey of 
various diseases with suggested treatment and specimen prescriptions, 
and finally a very amusing and interesting list of popular quack 
medicines with their composition. There are few practitioners who 
would not find this book of value every day of their lives, especially 
as sngfresting (not directing) lines of treatment. How often have all 
of us, especially the prescribing man, been annoyed to find that, on 
the spur of the moment, we have not thought of some drug which 
came to mind afterwards as likely to have been eminently useful. 
Frequent reference to such a book as this would obviate mischances 
of this kind. 



Aids to Snrgical Diagnosis. By H. \V, Carson, F,R.C.S,, Surgeon 

to the Tottenham Hospital, London. Bailliere, Tindal ^ Cox. 

Foolscap ^ro., p.p. UO. Price 3/6 nett. 

This is one of the very useful Student's Aid series, and although 

primarily intended for the student, it is not without its use for the 

practitioner, provided always that he does not make it a substitute 

for fuller manuals. These little more or less tabular works arc ^-ct)- 

useful for frequent freshening of the memory, or in other words, one 

of them acts as a syllabus of a text book. This work appears to us 

to be quite up-to-date. 
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Infant Feeding 4^ 4^ 4, 



SSy a sueeession of Joods. 



The well-known 
' Allenburys ' 

series of FoodS 

Nos. I, 2, and 3 

and 

Feeder. 

©«e '"Jinenburifs" Milk Joods are 
absolutely pure and in use wHl be found 
superior to any home pasteurization of eow's 
mili, for w6ite sued process may kill tde 
noxious baeteria, it does not get rid of tde 
products of decomposition. 



" In cci-taio instances, children who are 
unablo to digest cow's milk assimilate this 
Food readily.** — The British Medical Joitnial. 



'* A progressive step in Infant dietaries of 
considerable importance and value. — The 
Lancet. 



Jf Progressive Dietary adapted to the growing digestive 
powers of the Infant. 

No attempt to provide a physiologioally correct system of progressive feeding 
was ever successfully carried out until Allen & Hambubts provided their series 
of Infants' Foods. By a carefully adapted humanization of cow's milk, 
according to the most recently accepted formulae, the <* Allenbury's " Milk 
Foods have been produced. 

They are readily digested, being as easy of assimilation as Maternal Milk, 
and can be cfiven alteifuitely with tJie breast without fear of upsetting the child. 

Comparison of the No. I and No. 2 Foods with Human mnd 
Cow's Milk. 



The No. 1 and No. 2 Foods when mixed according to the '* Directions*' will 
have a percentage oompositiou at time of consumption, calculated from the 
known formulae of the foods, as belpw : — 





Cow'a Milk 












AND Wateb. 


Cow's 


Human 


No.l 


No. 2 




* (equal parts) 


Milk. 


Milk. 


Food. 


Food. 


Water.. 


93-7 


87-4 


87-6 


83 68 


83-66 


Fat . . 


1-8 


3-6 


37 


3-83 


806 


Casein . 


1-6 


30 


1-0 


M2 


10 


Albumen 


0-26 


0-5 


1-2 


100 


0-81 


Lact se 


2-4 


4-8 


6-2 


10-20 


10 86 


Mineral Matters 


036 


0-7 


0-3 


67 


0-62 



* The strength asaally given to a young infant. 

Note.— It will be noticed that the proportion of Casein in cow's milk is greatly in 
excess, whilst the Albumen and Lactose are deficient. No dilution with water can 
correct this. When cream is added to diluted milk the proportion of fat can be made 
correct, but the deficiency of Milk- Albumen and Lactose is still further exaggerated. 



38, Castle Street, Cape Town, p.o. box ins. 

and 

Field Street, Durban, P.O. Box 860. 

Will supply further particulars and samples on^reijuest. j 

Digitized by V:iOOQIC 



ii. ADVERTISEMENTS, 



LENNON Limited, 

SUKGICAL APPLIANCE 

AND 

INSTKUMENT DEPAKTMENT, 

fVdderley and Strand Streets, Cape Town, 

desire again to ask the attention of the Profession to the 

LARGELY INCREASED ADMINISTRATION OF 



AND 
FOR 

GENERAL AN>E3THE3IA 

Either alone or in combination with Gas, Ether or Chloroform for minor or major 



An inspection of 

THE LOBJOIS INHALER 



No. I. 



Will convince those interested that this is positively the most easily manipulated form of Inhaler 
extant, being absolutely under the control of the ThuLlMlb a.loil^> 

Bulbs of the Ethyl Ghlopide for the above are now stocked in 3 com and 5 com 

Tubes of Soemnoform in 60 c.cm 
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Comblnatian Sett of TMth. Hi^ and Low Fating Mineral Bodiet. Moldlne Oatfit. 

earn Beetiont. Honey Tooth Broshet for Smoliert* Teeth. KFoagen Anattheile Penell. 

Capbomndam Ware Ateptio Dental Napkint. Platinized Band Gold. 

Corandom Ware. Regalating Bandt. Btempel Plattert. 

Dental Engines. Gates Gliddon Drillt, Ath*t. Gas Regulating Prettare Gaitget. 

Platter KniTet. Blocks Hickory Wood for Regulating. 
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As bein^ one of the most junior members of this 
society, it is with some considerable trepidation that I 
venture to read a paper. 

I am indeed doing so from a feeling of that sense of 
duty which makes all of us do what little we can to make 
a society such as this serve its purpose. 

After all, it is not so much the paper as the discussion 
which follows that gives the interest. My paper is in no 
sense meant to be complete, but is rather a stringing 
together of notes made during the time I held an appoint- 
ment in the ear and throat wards at Guy's. 

Being a beginner I cannot hope to give any opinions 
that are worth anything, but I hope by bringing forward 
certain view« to promote discussion which may teach us 
all something. 

Mr. Arbuthnot Lane, in an article published in the 
Clinical Journal (May 26th, 1897), says : "The atten- 
tion of the profession has been fixed, and medical men 
have educated their patients to ^x theirs, largely upon 
the rate at which the products of digestion pass along the 
intestinal tract, and it is generally assumed that there 



should be a daily evacuation. I hardly ever find that 
any attention has been bestowed upon the manner and 
character of the respiratory process, though it is of 
infinitely greater importance to the patient ; indeed, con- 
stipation frequently and readily results as a natural 
sequence both directly and indirectly from imperfect 
oxygenation." 

This statement was no doubt more or less true when 
it was made, but in the last few years there has been a 
great change in this respect. Classes for physical cul- 
ture, breathing exercises, and the like, are being found 
everywhere, and in fact there is quite a craze for any- 
thing of this kind. 

My object to-night is not to go into the numerous and 
various causes which may lead to alteration or impair- 
ment of the respiratory function, but to turn your atten- 
tion to one cause, namely — adenoids. 

In order to make clear some of the points upon which 
I wish to dwell, I thought it would be well to touch 
briefly upon the anatomy and physiology of the normal, 
before going on to the pathological condition. 

In normal respiration the mouth is closed and air is 
drawn in through the nostrils, which are oval in section 
and dilate slightly with each inspiration. The air passes 
on mainly by the lower and more capacious passages, 
while a sort of back water is established in the upper 
ones, thus enabling the olfactory nerve to sample accu- 
rately the quality of the air respired. It is common 
knowledge that we have to make a special effort by the 
act of sniffing, if we wish rapidly to replace this more 
quiescent air. The air is warmed and moistened and freed 
from dust during its passage, and passes out by the 
posterior nares to its destination. During expiration the 
air passes out again by the same route. When talking, 
air passes through the nose as well as the mouth, giving 
in this way a more resonant tone to the voice. 

We see therefore that when the nose from any cause is 
rendered useless, we are losing a very important organ tp 
proper performance of respiration and speech. Not only 
is the air taken in, in a less satisfactory condition, but the 
voice also becomes impaired, and, most important of all, a 
function which is essential to life and healthy develop- 
ment is being interfered with. 

I propose next therefore to draw your attention to 
Professor Cunningham's description of adenoids in the 
new and enlarged edition of his work upon anatomy. 

" The posterior wall of the naso-pharynx is inclined up- 
wards and forv^'ards, and forms the vault of the pharynx 
(fornix pharyngis) above, by meeting the anterior wall at 
a rounded angle. On the upper part of the posterior wall, 
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at and above the level of the eustachian orifices, there is 
seen, particularly in early life, a considerable accumula- 
tion of lymphoid tissue, associated with a thickened and 
folded condition of the mucous membrane in the child. 
This is the pharyngeal tonsil. In old age it becomes 
very indistinct or completely disappears, whilst in the 
child it is often increased in size, and occasionally when 
greatly hypertrophied, blocks up the naso-pharynx almost 
completely. 

" On each lateral wall of the naso-pharynx is an eleva- 
tion—the eustachian cushion — upon the apex of which 
opens the eustachian tube. Immediately posterior to 
this elevation is a recess the fossa of Rosenmuller. Into 
this recess the adenoid growth very frequently extends." 

It will be seen therefore from this description that two 
important points are evident. In the first place adenoids 
may be looked upon in young children as the normal condi- 
tion. Hence we must not, after introducing a finger into 
a naso-pharynx, and feeling a spongy mass, immediately 
conclude that an operation is required to remove an 
abnormal growth. 

Secondly it is to be observed that the growths in 
extending into Rosenmuller fossa must necessarily inter- 
fere with the eustachian orifices, and hence in performing 
the operation this fact must be borne in mind and the 
fossae cleared. So much then for the situation of the 
growths. 

Now for a moment let us consider what is likely to 
occur should obstruction to the posterior nares be com- 
plete. 

The nose is no longer used, and, like any other organ 
when disused, either atrophies or ceases to develop, if in 
the developmental stage. 

The nose of a growing child is in the developmental 
stage, and when thrown out of use does to a certain 
extent cease to develop. The cavities, as it were, remam 
the same size while the surrounding parts continue to 
grow. The septum dbes not grow, but the upper jaw 
does and so the arch of the palate becomes high and 
narrow, instead of broadening and descending. The 
bridge of the nose remains small, while the surrounding 
structures grow. The whole nose appears small in 
comparison to the other features. 

So wheii one examines a child in which post-nasal 
obstruction is present, one notes the following points : — 

The nose is of the baby type, that is, it is broad with 
a low bridge, the tip is generally slightly retrouss(^, and 
the nostrils are small and round ; remaining more or less 
fixed during respiration. The edges of the nostrils are 
thick looking, the arch of the palate is high and narrow. 
Owing to the obstruction, respiration is carried on entirely 
through the open mouth, and as the mouth has to serve 
other purposes as well, the child naturally relapses into ; 
breathing with as little effort as possible. To attain this ' 
the chest is allowed to collapse into the position of rest, 
and the respiration carried on by breathing in a shallower 
and more rapid method than normal. 

Hence in such a child the chest becomes flat and 
relatively fixed. If then we place a tape measure around 
the chest it will be found that scarcely any alteration 
takes place between expiration and inspiration. As a 
result of this flattening and fixing of the chest here 
is a certain amount of compensation - bowing of the 
back. 



The assumption of this stooping attitude may go on 
to be the primary cause of various forms of curvature of 
the spine, and even flat foot has been attributed to this 
cause. 

The poor intake of air thus established, leads naturally 
to very deficient oxygenation of the blood which in turn 
has a most deleterious effect upon the general develop- 
ment of the child. 

The blockage caused by the growths further prevents 
the proper expulsion of the fluids draining from the eyes, 
and sinuses surrounding the nasal cavities. This leads to 
the perpetuation of the chronic inflammatory processes, 
which were the probable original cause of the blocking. 
So we find in these cases that the tonsils very often 
become enlarged, while later on still the glands in the 
neck become enlarged. All this disturbance and lowering 
of the general vitality eventually renders the sufferer a 
very ready subject for the attack of the tubercle bacillus, 
so that we find them suffering from tuberculous glands, 
middle ear trouble and the like. 

It is not my purpose to go further into the train of evils 
that may result from this cause, as the impaired develop- 
ment of so important an organ as the nose should be in 
itself sufficient to call for every effort to be made to avert 
such a catastrophe. 

I do not intend either to go into the question of diag- 
nosis, as that fortunately is very easy. All I would wish 
to point out is that it is very seldom necessary to resort 
to the unpleasant method of introducing the finger. There 
are so many other indications that should make one 
certain. 

Treatment. — The successful treatment of a great pro- 
portion of these cases is by no means an easy matter, but 
requires the most persistent care and patience on the part 
both of the surgeon and the parents and friends of the 
child. 

The lines upon which the treatment is to be carried 
out will vary greatly under various conditions. Should 
the parents appear likely to take an intelligent interest in 
what they are told to do, and to be persevering, the out- 
look is good, but should the reverse be the case, the hope 
of success is considerably diminished. Another important 
factor is the disposition of the child. If the child is 
refractory and bad tempered, and difficult to deal with, 
another important obstacle is raised in the way of success. 
It is very important in my opinion to gauge these points 
as nearly as possible, at the outset of proceedings, other- 
wise the results are bound to be unsatisfactory to all 
concerned. 

These preliminary considerations being borne in mind, 
the question of treatment seems to divide our patients 
naturally in two main groups : 

1. Those not requiring operative interference, 

2. Those which do 

These two classes vary greatly in proportion to one 
another as the foregoing considerations are gone into. 
It appeared to me that the greater proportion of cases 
might reasonably be included in the first class, if the 
patient was so placed as to be able to carry out faithfully 
what was suggested. 

There are no doubt numbers of children who suffer 
from intermittent colds, persistent slight irritating 
coughs, and general throat trouble, who come into this 
class. They all have symptoms of obstructed nasa) 
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breathing, with largish flabby tonsils, and readily palp- 
able glands in the submaxillary and mastoid region. 
They can yet breathe freely, or fairly freely, by the nose, 
but prefer to use the open mouth. For the sake of dis- 
tinction, I shall speak of these as Class I, and leave the 
operative cases to come into Class II. 

Class I.— In this division we must place all those who 
have any degree of obstruction. It would appear that 
what is happening in this group is. that by recurrent 
catarrhs, and consequent temporary obtruction to nasal 
respiration, the child is gradually drifting towards total 
obstruction, or, even if it does not go so far, it is laying 
the foundation of the various troubles which I have 
already indicated. This being the case, our energies 
must all be directed towards helping the child to avert 
this condition. In other words, the child must be taught 
to breathe properly, and, by so doing, allow nature to 
take its normal course, and permit the organs of respira- 
tion to grow as they were intended. It is not a very easy 
matter to do such a simple thing as to make a child breathe 
normally. Children resent anything like duU routine ex- 
ercises If, therefore, they are old enough to go to a class 
for physical development, such as is found in almost 
every modem school, let them go with a note of special 
instruction to the teacher. 

Failing this, several methods have been suggested for 
u^e in the child's own home. 

Perhaps the simplest one, and one which I have seen 
in several cases do immense good is, that which I first 
heard suggested by Mr. Lane at his " out-patients." He 
presented the mother with a form containing the follow- 
ing words : — 

" Put the child on its back three times a day for half- 
an-hour at a time, and make it breathe in and out as 
deeply as possible through the nose, the mouth being 
kept shut." 

Should the child have already acquired a fixed and 
flattened chest, instructions are given to measure the 
difference between extreme expiration and extreme inspi- 
ration. If this is done once a week, and the measure- 
ments recorded either in figures or on a special chart, 
the progress of the case can be watched. The great 
advantage of this proceeding is that the parents are 
given a visible record of wh^t is happening, and thus 
interest is added, and they are encouraged to persevere. 

I am sorry I have no figures and statistics upon this 
subject, but I have seen the respiratory capacity increased 
by this means in a few months, from a movement that 
was barely recordable up to one inch and even more. 

Another exercise which is a useful adjunct to the fore- 
going is skipping. 

The child should be encouraged to learn to skip, but 
the skipping should be done backwards, by which means, 
as the arms are thrown upwards and backwards, the 
chest is expanded to its full extent. During this exercise 
the mouth must be kept closed as long as possible. 

It is not always possible to make a child grasp the 
importance of keeping the mouth shut, and various 
devices have been suggested for surreptitiously encom- 
passing this end. I was discussing this point with Sir 
Lauder Brunton one day, when he said: "Why don't 
you try my invisible respirator." I said I should be 
delighted. He immediately handed me a sixpenny piece 
and said : " Place that between the teeth, and tell the 



child it can have it if it keeps it there the required time." 
So it rests with the ingenuity of the surgeon and the 
perseverance of the child's parents to devise exercises 
that will suffice and yet interest the child. 

The treatment of the first class of cases therefore 
resolves itself into an endeavour to secure a proper venti- 
lation of the nasal passages, and thus encourage their 
proper and normal development. 

By this means an atrophy of the hypertrophied adenoid 
tissue is brought about, and the whole general condition 
of the patient becomes at once immensely improved. 
Class II. — I must now go to the next class, which will 
' include all those cases which resist our first attempts or 
I at the outset appear likely to receive more benefit from 
immediate clearance of the obstruction. One thing that 
! must strike everyone who has anything to do with the 
I treatment of this complaint is the remarkable regularity 
I with which undoubted benefit results after operation. 
, Even the removal of very small amounts of growth has 
most beneficial results. My own experience is limited to 
the performance of this operation in about 70 instances, 
and I must confess I have never felt regret in any case, 
the results always having been most pleasing. But still 
the immediate benefit that results must be made a per- 
manent one, and I always warn parents that they should 
be just as painstaking over the breathing exercises as 
though no operation had been done. 

Although the blockage has gone, the harm that has 
already been done is not thereby cured, and every 
endeavour must be made to take advantage of the clear- 
ing of the passages to inculcate the habit of proper 
breathing. It would be presumption on my part as a 
beginner to attempt to lay down any particular method 
of doing the operation for clearing the passages There 
has been a considerable amount of correspondence in 
the medical journals as to the best method of doing the 
operation thoroughly. There are those who say that 
no instruments are necessary, and that the finger nail is 
the only one needful, while others again talk of "incom- 
plete operations such as are performed with the finger 
nail or artificial finger nail." 

What I always feel about any operation, is that most 
operators sooner or later evolve a routine of their own 
and get accustomed to using certain instruments with 
which they are able to obtain the best results. 

It would be ridiculous, therefore, to say to such a man 
your instruments are no good, you ought to use the same 
as I do. Mr. Herman, I think it is, who gives good 
advice in this direction. He says, "Get a good instrument 
and learn to use it, and stick to it," maintaining that by 
such methods one is able to become dextrous with one's 
own instrument, and do as good work as another who 
may find it easier to work with something quite dif- 
ferent. 

I am by no means advocating that one should not be 
open to see the merits of new inventions, and be ready to 
be a convert to them if one finds they are really more 
effective. But what I do mean to point out is that one 
cannot work with an instrument that feels awkward, 
however effective it may be in the hands of one who has 
mastered it I think one may easily err in encumbering 
oneself with too many instruments, and thus using two 
where one would answer all purposes. In this connec- 
tion I might mention that some operators like to use 
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forceps, for instance, of the pattern of Juracz's. This 
seems to be a case in point, as even the advocates of this 
instrument recommend using a curette to complete the 
operation, which can be done throughout with this latter 
instrument. 

The most reasonable way of deciding upon a method 
of operation seems to me to be by studying the anatomy 
of the parts and what is required to be done. 

I have already alluded to the site of the growth, and 
it would be interesting to endeavour to arrive at some 
conclusion as to how they may most easily be effectively 
removed. 

Suppose, now, the patient is lying flat upon a table 
with the chest slightly raised, and one stands at the 
head. If the forefinger is introduced behind the soft 
palate and hooked up behind it, it is easy to make out 
the posterior nares. If the finger is passed up along the 
posterior edge of the septum, it runs naturally into a 
grove between the two eminences or cushions of the 
eustachian tubes. This groove in (say a five year old 
childj is only about ^ in. wide, and it seems dimcult to 
imagine how one can remove growths from it in any 
way effectively with forceps such as Juracz's. On the 
other hand a curette, which is well made, can be pushed 
down into this grove and at one movement can be made 
to sweep the groove entirely free of growths. After this 
groove is cleared and explored with the finger any- 
thing that remains in the angles at the base of the 
eustachian cushions can be thoroughly scraped away. 
If the finger is now made to trace round the bases of the 
eustachian cushions, grooves will be felt, which curl 
round outwards and downwards, to be continuous with 
the pharyngeal cavity. These are Rosenmuller's fossic, 
and I believe a very important step in the operation is to 
clear these. 

Now, if the growths are tough and fibrous the curette 
will be necessary, but if they are soft and flabby they are 
pretty eft'ectively removed with the finger nail. 

Although writers may talk of " incomplete scrapings 
with the finger nail," I feel pretty sure that no operation 
is complete until that useful implement has made a care- 
ful search of all the parts. 

One advantage of using the finger nail as an aid in the 
operation is that one can feel exactly what one is doing, 
and you know at once when it is done. 

I make a point of going over the entire field most care- 
fully with my finger and scraping away all remaining 
tags. If these resist the finger nail, I re-introduce the 
curette, but very often this is unnecessary. 

Another important point is the administration of the 
anccsthetic This is best given to the point at which the 
corneal reflex disappears but must be stopped immedi- 
ately that point is reached. If the shoulders are now 
raised a couple of inches by means of a firm cushion, 
there will be very small danger of blood and debris find- 
ing its way into the trachea. Therefore, I am not in 
favour of those spoon-shaped curettes, unless one uses a 
series of them, taking a fresh one each time the one in 
use becomes blocked. 

Personally I am not at all in favour of the practice of 
letting the head hang over the end of the table. In the 
supple neck of a child all it does is to asphyxiate, while it 
is far more difficult to steady the head when necessary. 



The drainage so obtained is not nearly so effective as 
when the shoulders are slightly raised. 

There is still another point upon which I would like to 
touch, and that is the question of at what stage in the 
proceedings is it best to remove the tonsils, when that is 
necessary. 

The generally advised routine is to do it the last thin«,% 
in order to be able immediately to evacuate the gush of 
haemorrhage which occurs. Personally I go to work the 
other way and for these reasons. 

At the outset the muscles are relaxed, and the tonsil 
very easily pushed into the ring of the guillotine, which 
is quite the reverse if one waits till the child is beginning 
to struggle. Further one is able to see exactly what one 
is doing which is often an advantage. With adenoids all 
must be done by touch, and so the hemorrhage from the 
tonsils does not matter. 

With the child in the position suggested, there is not 
much to be feared from the blood from the tonsil stumps, 
and it does not take a second to swab it out if necessan'. 
In my experience the gush after the removal of the 
adenoids is far more troublesome than after the excision 
of the tonsils. 

M^hical atiik pbarmac^ (tottnctl, (19. Hd. 

A meeting of the Council was held on the 20th April, 
1906. Present: Dr. Ramsbottom, President; Drs. Man- 
ning, Ward and Yule; Messrs. Redpath, Dinwoodie. 
Hewitt and Main. 

A letter was read from the Colonial Secretary convey- 
ing the approval of His Excellency the Lieutcnanl- 
Governor in Council of the substitution of the following 
regulation in place of Regulation No. 1, Subsection (g), 
viz, : — 

" That Crude opium be placed in Division 1 of the 
Third Schedule." 

In connection with a letter from the Transvaal Council 
with reference to having an identical standard of training 
for Nurses in the South African Colonies in which it was 
proposed that the minimum training should consist of a 
coarse of three years' training in an institution of not less 
than 40 beds in which 400 7uliite patients were treated 
annually, the Council resolved to reply that this Council 
are of opinion that the standard fixed for training for 
nurses by the Medical Council of the Transvaal Council, 
viz. : — " that minimum training should consist of a course 
of three years' training in an Institution of not less than 
40 beds in which 400 white patients are treated annually," 
is too high, and that the conditions of this Colony are 
such as to preclude the possibility of enforcing such a 
standard ; this Council however is anxious to meet the 
Transvaal Medical Council in the matter, and \^'ould 
suggest that some lowering of the conditions be at- 
tempted. 

It was further decided to write to the Natal Council in 
order to ascertain their views on the subject, an expres- 
sion of opinion having already been received from the 
Cape. 

The Council having under consideration the advisa- 
bility of establishmg a preliminary examination for 
Chemists and Druggists, it was resolved that the Presi- 
dent and Mr. Hewitt should interview the' Director of 
Education on the matter. 



Digitized by 



Google 



Mat 10. 



SOUTH AFRICAN MEDICAL BBCORD. 



121 



Cape Colony 0ithital donntil 



A special meeting was held on the 24th April. Pre- 
sent : Dr. C. F. K. Murray, President; Hon. A. H. 
Petersen, M.L.C. ; Dr. John Hewat, M.L.A. ; Sir E. S. 
Stevenson, Drs. Gregory, Wood, and Darley- Hartley. 

Consideration of the draft Public Health Bill was re- 
sumed. 

Dr. Darley- Hartley moved that, in the opinion of 
the Council, it is advisable that a Board of Health be 
constituted, partly medical and partly lay, advisory to the 
Minister in all health matters. He pointed out that 
some such Board existed in every self-governing colony 
in the British Empire except their own, and that they 
had next door to them such a Board, very admirably con- 
stituted, in Natal, and which he was informed on the 
best authority, was working extremely well. He had not 
the slightest idea of interfering with the position of the 
M.O.H. for the Colony. On the contrary, he thought that 
the establishment of such a Board would very largely 
strengthen the hands of that officer, and he knew that 
at least one gentleman experienced in Public Health 
administration in South Africa was of the same opinion. 
At present we had a perpetual see-saw between the pro- 
fessional and clerical elements in the Health Department. 
Sometimes one got the upper hand, and sometimes the 
other, but the M.O.H. was never sure that he was not 
going to be relegated to the position of a mere adviser to 
a senior Civil Service official. A Board, subordinate to 
the Minister, would be supreme. The M.O H. would be 
a member of it, as well as its chief executive officer. The 
medical members of the Board would be able at once to 
appreciate the arguments put forward by the M.O.H., 
and almost the same could be said of the lay members, 
for these gentlemen, in the course of a very short time, 
would become, to all intents and purposes, sanitary 
experts. He would propose that the lay members should 
be three, one a lawyer, one an engineer, and the other a 
gentleman thoroughly experienced in municipal adminis- 
tration. Under a Board, Colonial Secretaries might 
come and go without much affecting the continuity 
of Health administration, for in actual practice the 
Minister would be guided by the Board, saving when 
great questions of policy would be involved. Another 
advantage would be the strengthening of the Minister's 
hands. Having a Board behind him, composed of in- 
fluential men, some of them almost certainly Members 
of Parliament, would strengthen him very much more 
than the advice of the M.O.H., whom everyone knew to 
be his direct subordinate. A Board always carried much 
more weight than one man, however able. Further, the 
Bill proposed, and quite rightly, to give very extensive 
powers to the central Government. It would be able at 
any moment, in the case of an " urgent *' outbreak 
of disease, to step in and displace the Local Authority in 
any town, and carry out any measures, and afterwards 
allocate the cost as it judged best. This was a very big 
responsibility to place on one man. Further, and he 
absolutely agreed with it, the appointments, removals, 
or alterations of conditions of tenure of Medical Officers 
of Health, were to be subject to the Government ap- 
proval. Here again, however, he thought it was much 
safer to call in several men. He was quite certain that 



Public Health would be administered far more efficiently, 
and be far freer from extraneous influences, if they had a 
Board. 

Dr. J. Hewat seconded. He was certainly of opinion 
that some sort of a " buffer" was required between the 
Government and the local bodies, and the Board would 
provide it. He did not see why the Medical Council 
would not do as well, but it had been persistently ignored 
of late years, and probably would be in future. The pro- 
posed Board might secure more respect. 

Dr. Wood was in favour of the Council being looked 
upon as an advisory Board, but did not care to express 
any further opinion. 

Dr. Gregory said that this was an amending Act, and 
many of the powers were not new. The Government 
was not likely to step in and interfere with Municipali- 
ties without some very strong reason. As to the pro- 
posed Board, the mover seemed to think that it might be 
distasteful to him, but he was perfectly indifferent on the 
matter. The question had been gone into by the Civil 
Service Commission. A Board could be either a dead 
letter or a live body, and no Board could exist as a live 
body under Responsible Government The Minister 
would only ask advice when he thought fit, and he would 
accept or reject it just as he liked. A good deal was said 
about the English Local Government Board, and he 
thought the Colonies Tiad been misled by their idea of 
what it was. As a matter of fact it was not a living 
thing at all. It never met, and was simply the President 
for the time being. The New South Wales Board was 
executive. In Natal it was only advisory, consulted just 
when the Minister wanted to put something on somebody 
else's shoulders. The Minister being responsible, would 
always decide, and the function of giving him advice 
when he sought it was practically fulfilled by the Medi- 
cal Council. Dr. Darley- Hartley wanted to substitute a 
Board for the Medical Council. 

Hon. Dr. Petersen thought that the Medical Council 
was the proper body to act in an advisory capacity. 

Sir E. Stevenson thought that Public Health was best 
administered by an autocrat. 

The President reminded the members that the position 
the Council had taken up had been that it would not 
advise unless it was given a definite status. That was 
given in the last Act. The Council represented the pro- 
fession, and was quite capable of advising. All great 
matters ought to be referred to it for advice. In public 
matters, of administration it was necessary to have one 
single individual. 

Dr. Darley- Hartley, in reply, stated that he quite con- 
sidered the Council an efficient advisory body, but, 
despite its nominal powers, it was persistently ignored, 
and he knew very well that it would continue to be so 
ignored. A Board elected ad hoc could not be ignored, 
especially if it contained influential lay members. He' 
was perfectly well aware that there was no proper Board 
in Great Britain. He had based his remarks on other 
Colonies, where there were live Boards, who, Ministers 
or no Ministers, were real powers. 

On a division, the motion was lost ; only Drs. Darley- 
Hartley and Hewat voting for it. 

Hon. Dr. Petersen then proposed that the Government 
be asked to distinctly affirm in the Act the position of 
the Medical Council as an Advisory Board. 
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Seconded by Sir E. S. Stevenson, and carried unani- 
mously. 

Dr. Hcwat retired at this stage. 

A communication was read from the M.O.H. for the 
Colony, asking the opinion of the Council as to the fur- 
nishing of certificates under the Workmen's Compensa- 
tion Act. The Act specified that the certificates should 
be furnished by the District Surgeon or other medical 
practitioner, and he found the Resident Magistrates were 
getting into the way of making it a rule to call on the 
District Surgeon for all certificates. He thought this 
was putting an unfair share of practice into the hands of 
the District Surgeons. 

Dr. Darley- Hartley moved that this Council is of 
opinion that certification under the Workman's Compen- 
sation Act should always be in the hands of either the 
District Surgeon or some other practitioner holding an 
official appointment ad hoc. He had always held it as a 
most vital principle that all professional certification 
which carried with it legal consequences or involved any 
Government or other authority in pecuniary responsi- 
bilities, should be in the hands of some one man holding 
an official commission for the purpose. He did not 
particularly care whether it was the District Surgeon or 
anyone else, so long as it was one man who was respon- 
sible to some authority, but in all .but a very large centre 
it would have to be the D.S. in this case. The official, 
in the last resort could be brought to book by the people 
over him, and the private medical practitioner could not. 
As they very welll<new, the profession had black sheep in 
its ranks as well as white ones, and there were men in 
this city in whose hands he would be very sorry to see 
placed the power of practically saying whether somebody 
should pay or should not pay some hundreds of pounds. 
He did not say for one moment that District Surgeons 
were, as a class any better than their confreres, but they 
did hold an official position which they jeopardised and 
on occasions lost if they acted dishonourably in the dis- 
charge of their functions. If they allowed any private 
practitioner to certify, they would have workmen running 
all over the place to find out the doctor with the most 
elastic conscience, and the employer taking very good 
care that his own medical attendant was the man to 
certify the case. Medical men acting in their private 
capacity would be placed in a most invidious position, 
especially if the employer was one of their best patients, 
or they held a valuable appointment to the works. In 
connection with another matter altogether he had known 
what it was to lose his very best family because he 
would not unfairly sign up a member of it for the Civil 
Service. In Great Britain they had been most careful to 
place the work in the hands of officials, the Certifying 
Factory Surgeons, and if he remembered rightly their own 
Attorney-General in introducing this Bill laid stress upon 
the necessity of getting the District Surgeons to certify 
on this very ground that they were more or less impartial. 

Dr. Gregor}^ said that how the thing would work would 
be that the parties concerned, if they knew that the 
District Surgeon would have to do the certifying, would, 
with the object of saving that expense, always send for 
the District Surgeon to attend the patient, and this 
would put a very unfair amount of practice in his hands. 
Private practitioners would suffer. District Surgeons 
were private practitioners as well, and he neither saw any 



reason to suppose that they would be more honourable 
than others or better fitted to appreciate the cases. 

Dr. Darley- Hartley said that in Cane Town, Kimberley 
and East London, the District Surgeons did not do 
private practice, and he understood that the same rule 
was to be enforced at Port Elizabeth. 

Dr. Gregory said that the D.S. of Kimberley would be 
very angry with Dr. Darley- Hartley if he told him he did 
not do any private practice. He did a \tvy large one. 

Dr. Darley- Hartley said he was not aware of that, but 
at any rate he received so large an official income from 
one source or another that he was quite independent of 
private work and its pitfalls. 

Hon. Dr. Petersen said he would leave the Act as it 
stood. He did not think that the District Surgeon 
should have all the work. 

Sir E. Stevenson was against the motion. He did 
not know an independent District Surgeon. They were 
as much influenced by private considerations as any one 
else. He had known a District Surgeon decline to report 
a most offensive nuisance because the man responsible 
was his best patient. 

The President said that he would prefer that the 
practitioner who had been called to the case should act, 
and only failing him the District Surgeon, 

The motion, not finding a seconder was dropped. 

Dr. Gregory then proposed that the medical practi- 
tioner in charge of the case should, whenever possible, be 
called upon to certify. 

Hon. A. H. Petersen seconded. 

The motion was carried, by 5 to 1, Dr. Darley- 
Hartley asking that his dissent should be recorded. 

The regular meeting was held on May 1st. 

Present: Dr. C. F. K. Murray; President: Sir E, S. 
Stevenson, Hon. A. H. Petersen, M.L.C., Dr. John 
Hewat, M.L.A., Drs. Greathead, Wood and Darley- 
Hartley. 

Drs. Wood and Darley- Hartley were appointed exami- 
ners for the Examinations, to take place June 21st. 

Report of the Disciplinary Committee was read, and a 
number of cases dealt with /;/ camera. 

The President retired at this stage, and Sir E. S. 
Stevenson was elected to the Chair. 

Considerable discussion took place with reference to 
the unsatisfactory status of the L.S.A. diploma, and it 
was resolved that Drs. Hewat, Wood and Darley- 
Hartley be appointed a committee to go fully into the 
matter and report to the Council. 

A complaint was read from a Railway Medical Officer 
in an outlying portion of a division, stating that the 
Government, which often called upon him to see cases on 
account of the District Surgeon being at considerable 
distance, insisted upon his receiving payment at the D.S. 
tariff, instead of as a private practitioner. 

Dr. Greathead said that the Government was abso- 
lutely wrong. This gentleman was a private prac- 
titioner, and in no way bound by the D.S. tariff. He 
should simply send in his account, and if the Govern- 
ment declined to pay, take the thing into Court. He 
would certainly win his case. 

Dr. Hewat said that this was all very well, but he 
might lose his railway appointment if he got into a 
conflict with the Government. 
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Dr. Greathead said that there was not the least fear of 
any collusion between the two Departments. 

Dr. Darley- Hartley corroborated. The last thinj; the 
Railway Medical Hoard would be likely to do would be 
to subordinate any railway matters to any other 
Department. As a matter of fact the self- respect in.i; 
Civil Servant was never so happy as when he could 
fi-rht another Department. 

It was resolved fo inform the complainant that he was 
perfectly ri«(ht, and to advise him to insist on bein*,^ paid 
the fees in custom in private work. 

A Report on Tuberculosis in Natives, forwarded by 
the Transvaal Native Commissioner, was read. 

Dr. Greathead complained about the delay in the issue 
of the Register, which was now ten months behind time. 

The Secretary reported that the copies had only been 
received last mail. He suggested that an inset be 
printed locally, bringing up the information to December 
31st, 1905, and be issued with these copies, and that for 
the future the Register be compiled up to the end of each 
calendar year, and then printed locally. 

Dr. Greathead said he knew of at least one firm that 
was quite capable of printing it locally. 

Dr. Darley- Hartley said if they called for tenders they 
could certainly get it printed in the Colony. It would 
cost them more, but it would be well worth their while. 

Eventually it was resolved to act upon the suggestion 
of the Secretarv. 



Hatal Ethical €amtii 



The monthly meeting of the Natal Medical Cuuncil 
was held in the Colonial Office Buildings, Pietermaritz- 
burg, on Friday, April 20th. 

There were present : —Dr. Jas. Hyslop, D.S.O., Presi- 
dent of the Council, in the Chair; Dr. Chas. Ward, Dr. 
D. Campbell-Watt (Secretary). Major Parry, R.A.M.C., 
and Mr. Guy Harper, dental member. 

The Marit;iburg Division of the Natal branch of the 
British Medical Association reported that the Prudential 
Insurance Company was attempting to found in Natal a 
" Medical Aid Society " in connection with its insurance 
business and in promotion of the enterprise had em- 
ployed canvassers to obtain members of the new society. 
This latter action was regarded as tantamount to 
"touting for patients," and the Medical Council was 
asked, by resolution of the appellant body, to exercise 
authority to prevent any medical man from taking office 
under the society mentioned. The President remarked 
that he understood that the General Medical Council in 
England would strike off the Register the name of any 
doctor who accepted such an appointment as the Pruden- 
tial Company proposed to establish. But being without 
official knowledge upon the point he thought that it 
would be well to write to the Secretary of the General 
Medical Council with a request for his Council's views 
on the general principle involved. A resolution to that 
effect was recorded. 

In connection with a complaint from a practitioner in 
Zululand that a large number of "witch doctors" were 
operating in his division of the Province, it transpired 
that the description of the so-called doctors ought to have 
been " native doctors,'* and that the complaint was less 



a Colonial than a personal one. Consequently the 
" grievance " was dropped by the Government. 

As regards the granting of '* patents " by the Attorney- 
General of the Colony, a Committee of the Council, that 
had specially considered the question, recommended that 
the Attorney-General should be advised that when con- 
sidering any application for patent rights in respect of 
medicinal preparations he should, as the law contem- 
plates, call in the aid of the Medical Council. A sub- 
committee was appointed to communicate this view to 
the Attorney-General in an interview. 

An addition to the declaration of identity required of 
an applicant for the inclusion of his name in the Regis- 
ter was agreed to; such addition being to the effect that 
the deponent had never had his name erased from the 
Medical Register, or been debarred from practice in any 
country for any professional misconduct. 

In regard to nurses' examination fees, it was agreed 
that the practice in Natal should be made to conform 
with that observed in the Cape Colony, and that a fee of 
£1 be charged instead of £2 as at present. 

A further complaint having been . received by the 
Government, from a private individual, as to circulation 
of letters — drafted in, at any rate, questionable taste — 
soliciting attention of the ladies of his family to the Viavi 
Company's methods of treatment m uterine disorders, 
and the Council's suggestions for dealing with the com- 
plaint invited, it was agreed to reply that any action from 
which benefit could possibly be obtained lay in the direc- 
tion of a Parliamentary enactment against the circulation 
of disgusting literature. 



Sritislj Mthical Association* 

C.G.H. (WESTERN) BRANCH. 

The regular meeting was held at the New Somerset 
Hospital on the 27th ult., and was devoted to the pur- 
poses of a Clinical and Pathological evening. The 
President (Dr. D. J. Wood) presided over a good atten- 
dance of members, and Elect Surgeon Craig, R.N., was 
present as a visitor. 

A number of interesting pathological specimens were 
shewn by Dr. Robertson and others. 

The following clinical cases were exhibited : — 

Macroglossia in a child. Dr. McLachlan. 

Skin affection in inguinal region, apparently lupoid. 
Dr. Engelbach. 

Antrum disease after diphtheria. Dr. A. E.Thomson. 

Cerebral tumour (the same case described in our 
January number) patient, and tumour being shewn. Dr. 
Hugh Smith. 

Case of old standing malaria, with recurrent attacks of 
ha;moglobinuria twice immediately following the admini- 
stration of quinine. Dr. Ketchen. 

Supra-pubic Prostatectomy in an old coloured man. 
Dr. ElHot. 

Specimen of prostate removed supra-pubicallv. Dr. 
C. M. Murray. 

Paraplegia following a punctured wound of spine. Dr. 
Thomson. 

Case of syringomyelia. Dr. A. D. Ketchen. 

Case of locomotor ataxia, with well marked Charcot's 
Joint. Dr. Lester. 

Case of hydronephrosis. Dr. Bosenberg. 
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MAY 10, 190«. 

%\x (Btanoxnu l^mj}t 

The few who are in the position to see the wood 
as well as the trees thereof, or, in other words, to 
take a survey of the general field apart from the 
individual case or cases, sometimes meet with condi- 
tions which appear to be in sharp conflict with 
ordinary economic laws. It certainly is so in medical 
practice in this country. One knows, if in a position 
to generalise from a sufficiently hirge number of 
instances, that the conditions of Sonfh African 
medical pra^'tic*' as a Nvh« »)<:•. ar^^ at prt-seiil far from 
being what thev >h<>«ild be. cmsidering iIk" <»\ i<]f hi 
tart that, in this <'Miintry of isolated rural worK 
amongst uncongenial surroundings, a medical marj 
has a right to expect something more than a bare 



living wage in order to compensate him for the dis- 
comforts of his environment, for the extra expenses 
involved in mitigating them, and last but not least, 
tor the inevitable professional ** rustiness " which 
may permanently impair the future of a young man 
at least. But, unquestionably, the majority of our 
confreres are earning very little, if any thing, more 
than is required to provide them with the actual 
necessaries of existence. To this rule there are, of 
course, notable exceptions. Fortunate men always 
exist, and exceptional men will secure far more than 
their share of what is going. But neither fortunate 
nor exceptional men are types. In talking about 
necessaries of existence, we have of course to includt 
some things which do not count in a country like 
England. For instance, if a man is married, and 
has to live in an out of the way small dorp, an 
occasional excursion of the wife to more civilised 
regions can only be dispensed with at the risk of 
physical or mental ill health or much domestic cala- 
mity. If there are growing children, the expensive 
and distant boarding school becomes the only alter- 
native to the child's growing up hopelessly unfitted 
for such a sphere in life as that which his father 
would like him to take. And, most important of all, 
the practitioner knows that, unless he can manage to 
take an occasional trip to Europe for post-graduate 
work and mental recreation combined, he is not only 
going to lose all interest in, and a large proportion 
of acquired knowledge of, his profession, but he is 
bidding fair to sink into a condition of mental tor- 
pidity which will unfit him for taking an interest in 
anything after a time. Further than all this, the 
practitioner in a small dorp knows that, if he aspires 
to eventually moving to a larger centre, he will find 
himself grievously handicapped by the heritage of 
that rustiness which, begotten of professional isola- 
tion, is a sad clog when he has to meet professional 
competition. Therefore, if he is ever to obtain emanci- 
pation from the dorp, he must save money, partly for 
the purpose of mentally and professionally re-equip- 
ping himself before he makes a new departure, partly 
for the purpose of purchasing a practice in a larger 
centre, not only because he knows that the better the 
place as a residence the more difficult it is to obtain 
a footing without purchase, but because he also 
knows or should know, that ''squatting'* in a big 
town is un infinitt-ly more difiicult proct-edin^ for (ii^^ 
I nan who has veg«:^tat<'d f<»r years in a dorp than 11 
is for the )onng aspirant from the medical school. 

In all the above remarks we have been talking 
about one class of man, the practitioner of the dorp. 
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We know perfectly well that the practitioner of the 
good sized town has most of the social advantages, 
and at least some of the professional ones of his 
brother in Europe. In his case, if he can obtain a 
decent livelihood, he has perhaps no more cause to 
grumble than his confrere in other and older lands, 
perhaps less, because he does not have to keep his 
nose to the grindstone so continually. But the dorp 
class bulks very largely in this country, and its lot is 
a very hard one, and morever has the peculiarly dis- 
heartening feature of holding out little or no prospect 
of progressive amelioration. The Home practitioner, 
or the town practitioner here, can work very con- 
tentedly at 2s on ;^^2oo a year if he sees a possibility 
of making ;f 2,000 when he is 55. But the dorp man 
knows that whatever he is making at 25 represents 
for all practical purposes what he is going to be 
making 30 years hence, unless some extraordinary 
flictor elevates his village into a big community. It 
is the stationariness of the thing which takes the heart 
out of him every year that he stays, although the 
income may seem, at the first plunge into practice, 
a very alluring one. The fact remains, however, that 
m the dorp, the average man is not nowadays making 
anything which is going to facilitate his transfer to 
a more promising sphere before the certain profes- 
sional, and the only too probable moral, rot sets in. 
And in more or less degree that rot is inevitable. 
Good men will postpone it, exceptional men will even 
keep it at bay almost indefinitely. But the men who 
can do this would have pushed their way to the highest 
rewards of their profession in the largest centres, 
and have seen something at the end of their efforts. 
In the dorp the light of the good class man either 
gets under a bushel permanently, or deviates into farm- 
ing or something else, to the sore loss of the profes- 
sion for which he was so expensively trained. We 
are painting no overdrawn picture. It is a refiection 
of what thoughtful men are alwa\ s telling us, namely, 
that the only advantage of going into the average 
dorp is the prospect of earning the wherewithal to get 
out of it. 

Now, if it were possible to do this, if as was the 
case some years ago, the joung man who went into 
an out-of-the-way district could rely on pecuniary 
rewards so much greater than those in the more 
opposed fields, as to afford him a good prospect of 
rapidly saving enough to enable him to pitch his 
^ent in a place in which he could with social and 
professional satisfaction make his abode for life, one 
eould understand the hfe being satisfactory as a 
means to an end. Years ago the income made by a 



medical practitioner was almost exactly in inverse 
ratio to the density of the population of his district* 
and that was as things economically should be, 
namely that professional handicap and social dis- 
comfort should be balanced by greater reward, the 
same economic condition which makes, in the field 
of labour, a dangerous or uncomfortable trade better 
paid than one which is safe and pleasant. And one 
used to find that the settling of the tyro in a dorp, and 
his retrular later move into the larger centre, marked 
the lift; history of a large number of practitioner^. 
Nowadays the process is almost stopped, or the few 
who essay it have to delay the move so long that 
it is a failure. The result is an economic impasse 
which is greatly to the detriment of medical progress 
and medical happiness. The explanation lies 
probably in the over competition of men without 
initial capital in a country largely composed of purely 
rural practices, men who will not start by taking 
subordinate positions under older confreres, and who 
will, against the advice of their elders, accept any- 
thing for the present without inquiring as to whether 
t is going to lead to anything in the future. Country 
practice over large areas had at least pecuniarily 
redeeming features, even some professionally so. 
Country practice parcelled out as it is now neither 
affords a pecuniary nor a professional incentive. 
All honour to the men who fight so manfully, as 
many of them do, against its disadvantages, but their 
lot is a hard one, and one becoming more and more 
hopeless every year. By every sound economic law 
patients ought to realise that, when they ask a 
medical man to settle next door to them, and thereby 
save them much danger and a good deal of expense, 
they should compensate him for the limited area of 
his field by cheerfully paying him higher fees than 
would be reasonable were his field larger. As a 
matter of fact, almost the contrary is the case. Out- 
side the slums of Cape Town, the lowest fees we 
know are in particularly out-of-the-way small com- 
munities with a most limited clientele, and no people 
haggle about the items in their accounts as do the 
inhabitants of such communities. 



A number of medical men took part in the recent 
Easter camp of the Transvaal Volunteers. Amongst 
these were Dr. R. P. Mackenzie, Medical Officer and 
Mess President of the Transvaal Volunteer Artiller\. 
and Dr. E. P. Baumann, in medical charge of the Cadet 
Camp. The Volunteer Medical Staff Corps turned out 
in good strength, under the command of Col. Johnston, 
who had with him Lieut. Lambert, R.A.M.C. 
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@^rnnsbnal IKrbiral Council- 



The monthly inectin^^ of the Transvaal Medical Council 
was held in the Council's OlVice, Johannesburg, on Thurs- 
day the Ii>th April, Dr. \V. T. F. Davies presidin^^ The 
other members present were Drs. Napier, Kay, Nixon, 
Jupp, W'oodhousc and Mr. W. D. (^)uinn. 

The usual preliminary business havin*,^ been disposed 
of, the Council discussed at len*,'th the question of the use 
of signboards by certain dentists. This question arose 
out of a case having been reported to the Council of a 
dentist displaying a signboard of alleged improper dimen- 
sions. The matter had been before the Hxecuti\ e Com- 
mittee when it had been decided to obtain an expression 
of opinion from the Transvaal Dental Society as to what 
it considered a *' professional" name plate,' and the So- 
ciety had given expression to its views by passing reso- 
lutions to the efiect that (1) Signboards should be entirely 
abolished. (2) That name plates be of not greater dimen- 
sions than a superficial area of 4 feet, and (3) That 
lettering on windows be permitted if not exceeding a cer- 
tain size. 

The President suggested that these resolutions of the 
Dental Society be minuted for future guidance but that 
the Council should not be bound in any way bv them but 
rather that each case reported to the Council be judged 
on its merits. 

Dr. Woodhouse moved a resolution to the effect that 
no dentist be allowed to exhibit a name plate of larger 
superficial area than 4 feet. Mr. Quinn seconded. 

Dr. Napier opposed the motion pointing out that this 
might mean 4 feet by 1 foot, and that they might as well 
have a signboard at once. 

The President said he did not wish to limit the dis- 
cussion but it appeared to him hardly a matter upon which 
the Council should lay down a ruling. It was for the 
Dental Society to inform its members what it considered 
right and if individual members acted contrary to the 
resolutions of the Society the latter could then refer the 
matter to the Council to be dealt with. 

Dr. Woodhouse thought that the Council should give 
an expression of opinion as to what it would consider un- 
professional. The object of the resolution was to compel 
the owners of large signboards to withdraw them. 

Dr. Kay said the same should apply to dentists as to 
medical men who made use of a name plate not as a 
means of advertising but merely to shew where they 
were to be found. He thought, however, that the 
Council might give an expression of opinion as to what 
it would consider unprofessional. 

Dr. Napier pointed out that the Council had already 
expressed its views on the subject in a circular letter 
issued some time ago and he considered this was as far 
as the Council could go. Dr. Woodhouse had said that 
the object of the resolution was to prohibit the use of 
signboards, but he held that their use was already pro- 
hibited under the original resolutions of the Council as 
embodied in the circular referred to. It was absurd, in 
his opinion, to go further and lay down a fixed standard 
for the si/e of plates. The Council should deal with each 
case on its merits. 

The President said it had never been considered 
necessary to make any ruling regarding the size of plates 



exhibited by Medical Practitioners, and as dentists were 
professional men it should not be necessary in their case. 
He then proposed the following resolution, " That sign- 
boards, in the ordinary acceptation of the term, and as 
used by some dentists in thistowm, are considered by this 
Council as being a form of advertisement.'' This was 
seconded by Dr. Woodhouse and carried. 

Dr. Woodhouse then withdrew his motion on bcirii,' 
assured that the Council had sufficient power under this 
and previous resolutions to deal with any case that might 
be reported. 

In regard to the case in connection with which the 
discussion arose, it was decided that the dentist in ques- 
tion be informed that, in the opinion of the Council, the 
signboard exhibited by him constituted an advertisement, 
and must be immediately withdrawn. 

A report was presented by the Executive Committee 
with reference to the proposed adoption of an identical 
standard of training for Nurses in the South African 
Colonies, on which subject the Council had been in com- 
munication with the Cape Council. The Committee 
recommended that the basis for a reciprocal arrangement 
should be three years' training in officially recognised 
hospitals containing not less than 40 beds, and in which 
400 white patients are treated annually. 

Dr. Jupp (Klerksdorp) opposed the recommendation 
on the ground that, if it were adopted, only three hob- 
pitals in the Transvaal would be recognised as trainini; 
schools, and smaller hospitals would be placed under a 
serious disability, since they would be unable to get pro- 
bationers. He proposed, as an amendment, that the 
number cases be reduced from 400 to 200, of which at 
least half must be white patients. Dr. Jupp was further 
of opinion that black patients should not be excluded. 

Dr. Kay said he could not agree with the terms of Dr. 
Jupp's amendment. They were negotiating with othtr 
Medical Councils in South Africa with the view to the 
establishment of a uniform standard of training, and it 
was in the interests of the public that an efficient 
standard should be adopted in order to ensure proper 
training of Nurses. They must agree that it was better 
to have a Nurse trained in a hospital of 80 beds than in 
one of 20 beds. He did not think that Kafir patients 
should enter into the question. His experience of thtm 
was that they always did the opposite of what was ex- 
pected of them ; they died when they should have p^t 
well, and vice versa. 

Dr. Nixon pointed out that the present Regulations of 
the Council required that a Nurse should be trained in a 
hospital containing vSO beds and treating the corresponding; 
number of patients, but he thought they should endeavour 
to meet the Cape Medical Council by reducing that stan- 
dard to 40 beds and 400 patients as recommended. He 
had also had experience of small hospitals, and he did not 
think it was to the general weal that nurses trained in 
these hospitals should be launched out on the public. 
Por these reasons he strongly supported the recomnicn- 
dation of the committee. 

Dr. Napier said that the point raised by Dr. Jupp had 
been carefully considered, and it was the feeling of the 
committee that a small hospital would not suflfer any 
disability inasmuch as it was not right that such 
hospitals should accept probationers, but that only trained 
nurses should be employed. 
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It was absurd to suppose that probationers can get an 
adequate training in a hospital treating only 200 patients 
per annum, and the result of the Council's Regulations will 
be to enforce the necessity of small hospitals employing 
only trained nurses, and to require probationers to seek 
training in the large hospitals. 

The President having spoken in agreement as to the 
necessity for trained nurses only being employed in small 
hospitals, the recommendation of the committee was 
adopted, one member only dissenting. 

The Council had under consideration correspondence 
which had passed between the Chamber of Mines Labour 
Importation Agency, and the Council in regard to the 
prescribing of opium by medical practitioners in cases 
where it was considered essential to the health of a patient 
that he should smoke opium. The Council was asked 
whether it was prepared to make representations to the 
Government with a view to the introduction of legislation 
restricting the discretion of medical men in prescribing 
what might be considered an unreasonable quantity of 
opium. It was also desirable that provision should be 
made for controlling the supply of opium thus prescribed. 

The President thought that the Council might con- 
tinue its former correspondence with the Government on 
this subject, as he was of opinion that the Government 
had misunderstood the suggestion previously made by 
the Council in regard to the advisability of adopting a 
permit system. 

The idea of the Council was that when a prescription 
was given by a medical man it would be taken to a 
Government official who would, in exchange for the pre- 
scription, issue a permit with the quantity of opium to be 
allowed within a stated time endorsed thereon. This 
would then be taken to a chemist who would in every 
case stamp it with his name and address and the quan- 
lit}' supplied, and on the whole quantitv allowed being 
supplied, the permit would be returned to the issuing 
officer. It was thought by this means the supply would 
be sufficiently controlled. 

Drs. Kay and Jupp were of opinion that the Chamber 
of Mines should alone deal with the matter. They knew 
that it was the custom of Chinamen to smoke opium, 
and if a man were a confirmed opium smoker he should 
l>e allowed to have it. 

Dr. Napier proposed that a letter be addressed to the 
Labour Importation Agency to the eft'ect that whilst the 
Council was not in a position to advocate restricting the 
discretion of medical men in prescribing opium, it was 
nevertheless prepared to give whatever assistance was 
possible in an endeavour to control the supply of the 
drug by continuing its correspondence with the Govern- 
ment on the lines indicated by the President. This was 
seconded by Dr. Nixon and carried, 

The following registrations were approved : — 

Medical Practitioucrs, 
Dr. J. Davidson, M.B., Ch.B 
Dr. A. G. Caldwell, M.D., Ch.B , D.P.H. 
Dr. J Dalrymple, L.R.C.P.& S.E., L.F.P.vS.G. 
Dr. J. E. Esslemont, M.B., Ch.B. 
Dr. J. W. Hunt, M.B., M.R.C.S., L.R C.P. 

Dentist. 
\V. Mearne (passed Transvaal Medical Council's 
Examination.) 



Midwi%'es, 

Mrs. N M. Humphreys. 
Mrs. M. Wilson. 
Mrs. A. D. Heliel. 
Miss G. Sutton. 

Trained Nurse, 

Miss D. Denison, Johannesburg Hospital. 

The President drew attention to the fact that it occa- 
sionally happened that medical men coming to the 
Transvaal were unable to obtain their registration cer- 
tificates in cases of emergency, such as taking up duty as 
locum tefiens, and he therefore suggested that he be 
empowered to grant certificates in such cases pending 
the ensuing meeting of the Council. 

It was resolved that the President be authorised to act 
as suggested. 

The Council then went into committee. 



lobanuesbitrg Setter. 

An Interesting Insurance Case — New Committee of the 
T. Med, Society — Financial Position and Member^ 
ship of the T, Med. Society — Warning to Medical 
Men — Hygienic Treatment of Chinese — Annual 
Dinner of the T, Med. Society — Fixity of Tenure oj 
the M.O.H, — Provisional Joint Council — Election of 
Hospital Committees. 



An insurance case of some interest was recently tried 
before the Rand High Court. The case was that of a 
man who had insured his life in November, 1904. He 
then represented himself as a abstemious man who never 
had more than one drink a day, and was passed by the 
Insurance Society's medical examiner as a good life. In 
March, 1905, he died, t\\e cause of death being certified 
by his private medical attendant as "dilatation of the 
heart, syncope, and alcoholism." The Insurance Society 
now resisted the widow's claim to the amount of the 
policy money on the grounds that the deceased had mis- 
represented the number of drinks he was in the habit of 
consuming and was in reality a very heavy drinker. The 
family medical attendant deposed that the deceased had 
been a chronic drunkard for two years, a statement which 
was supported by some witnesses and refuted by others. 
Finally, judgment was given for the defendants, the 
' Insurance Society, with costs. An interesting side issue 
I to the case was formed by a suggestion on the part of 
I the plaintiffs to the effect that the family medical attendant 
j had acted negligently or carelessly in signing the death 
! certificate of the deceased. This suggestion was dismissed 
, by the Judge, who unreservedly accepted the medical 
man's evidence. 

1 The annual general meeting of the Transvaal Medical 
Society was held on April 19th, when the chief business 

I was the election of office-bearers for the ensuing year. 

I The following is the result of the elections: Vice-presi- 
dent, Dt Murray; Hon. Treasurer^ Dr. Currie; Hon. Si- 

I cretary, Dr. Gordon Grant: Committee, Drs. Davies, 
Napier, Rogers, Mackenzie, and Heberden. Dr. Hamilton, 
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the late Vice-president, automatically succeeds to the pre- 
sidential Chair. 

The annual report shewed the Society to be in a sound 
financial position, with a membership which had risen 
during the past 12 months from 106 to 125. Of this 
number, 79 members are resident in Johannesburg, 28 on 
the Witwatersrand, and 18 in the country districts of the 
Transvaal. It was stated that as soon as the Nurses had 
vacated the existing Home for the new buildings pro- 
vided for that purpose, their present dining-room would 
become available for the meetings of the Society, in place 
of the cramped quarters afforded by the Board-room of 
the Hospital in which the meetings have hitherto been 
held. In addition there will probably be available a side- 
room to be used as a library. The Hospital already sub- 
scribes to a considerable number of representative medical 
journals, but these, owing to the lack of a reading-room, 
are ditlicult of access to the profession generally. 

Dr. Davies announced that the question had that day 
been raised in the Transvaal Medical Council as to the 
necessity of issuing a warning to medical men intending 
to settle in practice in the Transvaal. The Council had 
come to the conclusion that •the question did not fall 
within the scope of its discussions, and it was now 
suggested that the Transvaal Medical Society should 
take the matter in hand. After considerable discussion, 
in which all were agreed as to the urgency of the ques- 
tion, it was decided that the Pretoria Medical Society and 
the Transvaal Medical District Surgeons' Association 
should be invited to collaborate with the Tjansvaal 
Medical Society in sending a warning notice to the lead- 
ing English and Colonial medical journals. There can 
be no doubt that the medical profession in the Transvaal 
is in a parlous state, and that sooner or later many of its 
members must succumb to the increasing stress of bad 
times: yet, fresh men continue to stream into Johannnes- 
burg from Europe and from the neighbouring Colonies. 
It is said that some of these are in the most serious 
straits, and one is reported to be dependent for his exist- 
ence, and that of his wife, upon the doles of a local 
charity organisation. 

In a previous issue, mention was made of the fact 
that the Society had decided to approach Lord Selborne 
with a view to ascertaining whether it would be of any 
assistance to the Government to be furnished with a 
report, from the medical point of view, of the hygienic 
treatment of the Chinese on the Rand. Of this offer the 
High Commissioner has decided not to avail himself, on 
the grounds that the hygienic treatment of the coolies 
has at no time been assailed during the anti-Chinese 
crusade in England. This reply, which is regarded as a 
mild snub, has given considerable satisfaction to those 
members who disapproved of the intrusion, to however 
slight an extent, of the Society into politics. 



The annual dinner of the Society was held at Johan- 
nesburg on April 27th, Dr. Hamilton in the chair. Some 
32 gentlemen sat down to dine, and this number included 
three guests : Drs. Knobel, Woodehouse, and Savage, all 
of Pretoria. The toasts of "■ The King " and "The High 
Commissioner " having been given from the chair, Drs. 
Duirs and Davies proceed to toast the Society in humor- 
ous speeches. Inter alia, an interesting statement was 
made by Dr. Davies to the effect that the Transvaal 



Medical Council, of which he is the chairman, h.iJ 
recently waited upon the Colonial Secretary and in so 
many words informed him that unless more deference 
were for the future paid to recommendations from the 
Council, that body would seriously consider the advisa- 
bility of dissolving itself and so lay upon the Govern- 
ment the onus of the unaided administration of the 
Medical Ordinances Act. The health of "the Guests' 
was proposed by Dr. Murray, and fittingly acknowledged 
by Dr. Knobel, the President of the Pretoria Medica: 
Society. Finally, Dr. Macaulay, the retiring President, 
toasted his successor in office, Dr. E. H. Hamilton, whu 
replied in an interesting and thoughtful speech. Durini; 
the course of the evening Mr. Bruce Hubbard conlri 
buted a number of songs, rendered in excellent voice. 

On the whole the dinner may said to have been a 
success, though poorly attended and somewhat dull. It 
seems probable that these functions will never be any- 
thing but boring, so long as the present rule against the 
introduction of lay guests is maintained. Medical guests, 
of course, may be introduced, but most medical men 
within easy reach are themselves members of the Society 

The feeling seems to be prevalent amongst many men 
that there is no good reason for the expenditure of a sum 
of several guineas in order to meet colleagues with whom 
they come into daily contact in the course of ordinar} 
life. On the other hand, the numbers are now too larj2:e 
for the existence of that spirit of camaraderie which in 
pre-war days bound local members of the profession 
together in a bond of intimate friendship that succeeded 
in transforming even an official dinner into a pleasant 
function. 



The Town Council of Johannesburg was recently 
occupied in the consideration of the terms of the appoint- 
ment of the M.O.H., Dr. Charles Porter. The facts of 
the question are these: Dr. Porter, in 1901, gave up a 
permanent appointment in England to come out to 
Johannesburg, on a salary of £2,000 and certain condi- 
tions. The chief conditions were : (1) Fi.xity of tenure, 
and (2) Freedom from interference in administrative 
details by the M.O.H. for the Transvaal, except in the 
event of incapacity or neglect. All these terms were 
conceded, by letter and cablegram, by the Town Council 
of the day, and, through Lord Milner, the Colonial Office 
engaged Dr. Porter to come out at once. Lord Milner 
promised in November, 1901, to pass an Ordinance 
securing the guaranteed terms, and, in addition, non 
liability to dismissal for the M.O.H , except with the 
consent of the Colonial Government 

Nothing was, however, done in this direction until the 
General Purposes Committee ofthe Town Council recently 
submitted the recommendation that a contract confimiinu 
the original conditions should be drawn up. The draft 
contract in substance reads as follows: -(1) The Council 
confirms the appointment of Dr. Charles Porter a> 
M.O.H. of Johannesburg at a salary of £2,()00 per 
annum. (2) The Council agrees not to dismiss the 
M.O.H. from office except in the event of incapacity oi 
neglect of duty without first referring the question to tht 
Chief Justice of the Colony, or to some other person to 
be mutually agreed upon. (3) The M.O.H. shall be fret 
from interference in administrative details by the M.O.H. 
for the Colony, except in the event of incapacity or nci:- 
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lect of duty. (4) The M.O.H. will be the head of the 
Public Health Department, and the clerical staff, office 
requisites, and means of locomotion required, will be pro- 
vided by the Council. After considerable discussion the 
Council admitted the fairness and justice of Dr. Porter's 
claims, but agreed that it would be impossible to approve 
the draft contract as it stood. For one thing, the Coun- 
cil has no control over the M.O.H. for the Colony, and 
clause 3, even if it were passed, would thus be absolutely 
nugatory. It was then decided that the Government 
should be asked to pass an Act giving Dr. Porter the 
statutory protection to which he is entitled under clause 
2 and 3 of the draft contract, and that as soon as this 
had been done the Council will enter into a written agree- 
ment with Dr. Porter enbodying clauses 1, 4, and 5. The 
Council has thus shewn itself honourable and just in its 
dealings with the M.O.H., and Dr. Porter will soon have 
the satisfaction of having his terms ratified. 



passing i&btnts. 



Hfgislrations. 



Natal. 

G. H. Wildish, M.D., B 8 (Glas.) 
As Dentist (Zululand) 
J. E. Halliwdl. 



^ppotntmfitts. 



The Provisional Joint Council appointed as the out- 
come of the recent Conference of the Rand Munici- 
palities met for the first time on April 3rd. Amongst the 
members present were Drs. Napier, Strachan, and Grace, 
representing respectively, the Municipalities of Johannes- 
burg, Germiston, and Springs. The chief business of the 
meeting was the appointment of hospital sub-committees. 
Drs. Strachan and Grace were elected members of the 
sub-committee appointed to manage the Boksburg Hos- 
pital, and to consider what further hospitals shall be in- 
stituted in the immediate future for Germiston or any 
other part of the East Rand. A sub-committee for the 
West Rand was, in the meantime, not appointed, owing 
to the withdrawal of the Krugersdorp delegates from the 
Council on the ground that they were opposed to any 
body other than the Municipalities concerned having the 
working of local hospitals. Dr. Strachan was elected a 
member of the committee for the Central Johannesburg 
Hospital. Drs. Napier and Frazer were appointed mem- 
bcrs of a sub-committee to administer the Rietfontein 
Lazaretto and the Chronic Sick Home. 



Cape Colony. 

D. Mellville, as J. P., Tsolo. 

T. A. Mast, as J P., Umzimkulu. 

E. V. Jones, as J. P., Barkly West. 

Orange River Colony. 

H. M. Traquair, M.D., as J. P.. Winburg. 

F.J. Brown fi eld- Bateman, Cancellation J P.'s Commission Roux- 
vilk, 

Transvaal. 

Trooper K V. N. Currey, to be Sur -Lieut., Kastern Rifles. 
Capt. R. Strachan. to be Major and Second in Command, T.V.M. 
S.C. 
C. L. Sansoni, to be Capt , T.V.M. S.C. 
Lieut H. H. Balfour, to be Capt., T.V.M.S.C. 



A man named Enger was recently found guilty of 
practising as a medical man at Pretoria without being 
registered as such. A fine of £5 was imposed. The 
man's defence was, that he practised as a psychologist, 
and not as a doctor. 

Dr. Nathan has been elected Chairman of the Premier 
Mine School Committee. 



Dr Balfour, of Cleveland, has left for Europe on a six 
months' holiday. His place is being taken by Dr. Essle- 
mont durinjr his absence. 



Dr Macaulay,of Cleveland, who was recently appointed 
as one of the medical officers to the Rand mmes, under 
the new " whole time " system, has resigned his appoint- 
ment. Dr. Balfour has been appointed in his place. 



It is stated that Dr. Brodie, of Johannesburg, has re- 
signed his post of Senior District Surgeon. The vacancy 
has, however, not yet been publicly advertised. 



The Medical Officer of Health for Pretoria reports that 
during the fortnight ending 31st March were 46 births 
(38 Europeans) and 15 deaths (6 European) notified. 
During this period, 10 cases of typhoid fever, 2 of 
dysentery, and 1 each of diphtheria and malaria were 
notified. The large number of cases of enteric, as com- 
pared with the number during the corresponding period 
for 1905, appears in a general way to be associated with 
the lateness of the rains this season. 



In the course of a billiard match at Potchefstroom, be- 
tween Dr. T. J. Dixon and Burt, the well-known Jo- 
hannesburg professional player. Dr. Dixon compiled a 
splendid break of 91 and easily defeated his opponent. 



The Mayor of Johannesburg recently convened a meet- 
ing at which the organisation of a branch of the St. 
John's Ambulance Association in the Transvaal was 
decided upon. 



Dr. G. D. Maynard has been appointed M.O.H. to the 
Pretoria Suburbs Health Committee. 



Drs. Adamson and Grace, of Springs, East Rand, have 
entered into partnership. 



Dr. Croghan, late P.R.M.O. to the C.S.A.R., who 
contemplated entering into partnership with Dr. Adam- 
son, of Springs, has instead settled in practice in Jo- 
hannesburg. 



Congratulations to Dr. and Mrs. Norman Sheridan, of 
Johannesburg, on the birth of a daughter. 

The return of patients under treatment at the Jo- 
hannesburg Hospital for the fiVG weeks ending April 
22nd, are as follows : 599 whites and 190 coloured, 
making a total of 789. At the end of the period the 
number of patients remaining in hospital was 261 whites 
and 73 native and coloured persons. 
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A dance was given by the Abercorn Lodge at Johannes- 
burg, on April 30th. Dr. Gilchrist, the Worshipful 
Master of the Lodge, and Mrs. Gilchrist received the 
guests. 



Congratulations to Dr. and Mrs Frew, of Wit Bank, 
on the birth of a daughter. 



On April 27th a highly successful fancy dress ball was 
given at Kleinfontein, East Rand, in aid of the Klein- 
fontein European Hospital. Drs. Harris and Donaldson 
acted as the M.C.*s. 

A Cafe Chantant recently held at Lydenburg in aid of 
the Municipal Hospital realised £105. 



Dr. E. Barnard Fuller has been re-elected a member 
of Council of the South African College. 



We are sorry to record the death of Dr. A. C. Frames, 
of V'osburg, in the Victoria West Division, C.C. He was 
comparatively a young man. He qualified in 1883 as 
L.S.A., and in the following year as M.R.C.S. In 1890 
he graduated as M.B. Lond. He commenced practice in 
the Cape in 1899, doing some assistancy work at Somerset 
East, after a term in the military service. Early in 1904 
he took up practice at Luckhoff, in the O.R.C., where he 
was A.D.S., and Special J. P. He left that place about a 
year ago, and was appnointed A.D.S., at Vosburg. He 
died from enteric, complicated with cardiac trouble from 
which he had suffered for some time. He leaves a wife 
and three children, the eldest being only three years and 
the youngest some six weeks. 



Dr. A. M. Fleming, C.M.G , Medical Director of Rho- 
desia, returned from England on the first of this month. 



Dr. R. Morrow has taken over the practice of Dr. W. 
E. Smith at Parow, near Cape Town. 

Dr. A. G. Watson, of Nieuwoudtville, C.C, has left for 
a trip to England. 



Dr. Julius Petersen, of Cape Town, left for Europe on 
on the 4th. 



At a public meeting held at Oudtshoorn, it has been 
resolved to authorise the Municipal Council to give an 
annual subsidy of £360 to the local Hospital. This will, 
no doubt, enable it to keep open. 

We are very sorry to hear of a well known Cape Colony 
Western Province practitioner having been received into 
Valkenberg Asylum as a dangerous insane. 



We are sorry to hear of an accident to Dr. F. A. Saun- 
ders, of Grahamstown. During the Fort Beaufort military 
manijuuvres, which he was attending in his capacity of 
CO., of the First City Volunteers, he fell into a railway 
culvert. Although he has been confined to bed we are 
glad to hear that he is now convalescing. 



Dr. E. H. Hamilton has left Johannesburg for a month's 
holiday in Cape Town. 



The assets in the insolvent estate of Dr. Jas. Key, art 
returned as £1,113, and the liabilities as £1,505. 

A coloured man has been fined £5 at Cape Town, for 
concealing a case of small-pox. 

We heard of a peculiarly brazen instance of imposi- 
tion the other day. A young man, representing himself 
as a medical graduate of Edinburgh, turning up at the 
last moment, managed to get taken on an immigrant 
ship proceeding to the Argentine as a surgeon. As a 
matter of fact, this particular young man has never had 
the slightest medical training, and, although he is the 
son of a highly respected Eastern Province chemist, has 
never even had any training in pharmacy'. In all proba- 
bility the captain of the vessel is a more competent 
" physician " than he is. It is to be regretted thai this 
sort of thing is possible, but in excuse for the shipping 
people, it may be said that they had made every effort to 
secure a qualified surgeon, or, failing such, a qualified 
compounder, and that this worthy young man turned up 
only some two hours before everybody had to be on 
board, and made some excuse about his papers being at 
his lodgings. 

Dr. McNab, of Balfour, has lately had an unpleasant 
experience. A patient has been fined ten pounds for 
hitting him on the head with a water bottle, to the 
effusion of blood, etc. Said patient's story was that, as 
he had not his fee handy, the doctor attempted to forcibly 
seize his watch as a pledge thereof, and attacked him, 
and that he only used the aforesaid weapon because the 
doctor was the bigger man of the two. Dr. McNab's 
story does not bear this out, as he asserts that the man, 
being under the delusion that the whole of a tooth had 
not been extracted, became abusive, and not only refused 
to pay, but persisted in hanging about the place, and that 
he had to take measures to remove him, which were 
resisted with the said water bottle. Verily the trials of 
the country practitioner are many and various. 



We are sorry to hear of the somewhat serious illness 
of Dr. Vanes, M.L.A., for Uitenhage, Cape Colony. 

Dr. Esser, a new arrival, has joined Dr. Vermaak, of 
Steynsburg, in partnership. 

The Steynsburg correspondent of the Midland AV«'5 
has but slight sense of proportion. He says that there 
is an opening in that flourishing dorp for at least half-a- 
dozen new medical men, as also an undertaker or two. 
In another paragraph of the same letter, he mentions 
that the district is singularly free from disease, and that 
the local medicoes are taking an enforced holiday. 

Major Buntine is S.M.O. of the Natal Field Force now 
operating in Zululand. Captain M. G. Pearson is in 
command of the Bearer Company. 



We have just heard of a remarkable instance of the 
ways of the quack cancer curer. One of the best known 
of this disgraceful fraternity of impostors, who does a 
very big trade in the northern districts of the Cape 
Colony, recently, by repeated applications of arsenical 
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paste to the chest, brought oft bi^ slou«jfhs of flesh, as a 
means of "drawing out the cancer," per sternum 
apparently, from a youn^^ man who was suffering from 
extensive ulceration and perforation of the palate, due to 
tertiary syphilis. And these are the gentry whom the 
S. A, News, and other presumable intelligent papers, to 
say nothing of legislators also presumably intelligent, 
back up. 



The estate of Dr. Arthur Meyer'^ dental surgeon, of 
Cape Town, has been sequestrated. 

The additional District Surgeoncy of Vosburg, C.C, is 
/acant, through the death of Dr. A. C. Frames. Vosburg 
s a small village of the usual Karroo character, about 40 
Tiiles from Britstown, but in the Victoria West division. 
District entirely Dutch and pastoral. Like all Karroo 
listricts, the income varies much according to rainfall. 
5ome two years ago only about £400 could be made. At 
he present time, the drought having broken, from £750 
.'ould be made by an unopposed District Surgeon. 
There is one practitioner in the place, who has been there 
some months, and who is, we presume, acting as A.D.S. 
There is not the remotest chance of two practitioners 
)btaining a living in the place. 



[be ttm^tmhttltt donnttv prescrtbtng (tase. 



The following is the text of the judgment of the Judge 
'resident of the Eastern Districts Court of the Cape 
)olony on the appeal against the conviction of the chemist, 
Jamuel Boyd, by the R.M. of Umzimkulu, reported 
feviously in our columns : 

The Judge President in giving judgment said: — I have 
stcned very attentively to the able argument of Dr. Mac- 
idyen, but it will not be necessary to call upon the 
arned Solicitor-General. Accused was charged under 
€c. 35, of Act 34, of 1891, by practising as a medical 
ractitioner without the licence required. The Under 
olonial Secretary certifies that the accused is unlicensed, 
he evidence shows that there was a chemist's shop, and 
hut to which native customers of accused were sent. 
1 two particular instances accused's native servant sent 
ative patients to this hut. In each case the accused 
ime in, applied the stethescope to the patient's chest, 
tamined the heart and lungs and told her to say "ninety- 
ine" as fast as she could. He then prescribed medicine 
id charged for it. The defence is that he only practised 
» a chemist, that the charge was only for the medicine. 
hard and fast rule can be laid down, each case under 
lis section must be decided upon the special circum- 
ances. This was laid down in R. ?». Beuzies. To my 
ind it is quite clear that in this case the accused acted as 
medical practitioner. He over-stepped the ordinary 
nctions of a chemist. He took a pace too far and 
^trenched on the calling of a medical practitioner. The 
amination of a patient by a stethescope is no portion 
the function of a chemist, but part of the calling of a 
edical practitioner. I think the accused was rightly 
nyictcd. The appeal must be dismissed and the con- 
:tion and sentence confirmed. 



fitoits on llrtD IP reparations* 



lONA WHISKEY. 



CMfssrs. G. & J. Maclachlan.) 

We have received a sample of this spirit, which we 
have submitted to connoisseurs in whiskey. The verdict 
may be tersely expressed to the effect that it is one of the 
best, if not the best on the South African market. It is 
a singularly mild and mellow spirit, almost entirely 
devoid of any pungency, and notably free from the 
characteristic smoky flavour of whiskey. Some persons 
may not think this a recommendation, but most of us 
will hold that anything beyond a mild smoky flavour is a 
disadvantage. The analytical testimony is to the effect 
that it is absolutely pure and well matured, facts which 
we hardly require the analyst to tell us. The firm is one 
with a world-wide fame, and a reputation to keep up, 
and this is a guarantee for purity and maturity in itself. 
It has recently opened a branch in Cape Town, and will, 
we understand, furnish samples to any medical man on 
application. 



(torresponikencf. 



Wc do not hold ourselves responsible for the opinions of our 
correspondents. 



DR. MESSUM AND THE PRETORIA MEDICAL SOCIETY. 



To the Editor, South African Medical RecoRD. 

Sir, — In your April issue you gave an account of the discussion of 
the Pretoria Medical Society and my relations with the Oddfellows* 
Lodge. Might I ask you to allow me space in your journal to give 
my version and to criticise the actions, feelings and resolution of the 
Society. 

For obvious reasons I was not present at the meeting, but I wrote 
a letter drawing attention to the fact that only such portions of the 
correspondence as suited my aggressors had been printed and circu- 
lated to members for discussion, by the Secretary. The explanation 
I had given had been mutilated and some ot the most important left 
out. To understand the circumstances, I will inform your readers 
that, at about the end of 1904 or beginning of 1905, I was approached 
by the Oddfellows' Lodge and asked to become their Doctor. In 
February, 1905, I made an agreement for one year, to attend the 
members for the sum of £100 plus extra fees for wives and families. 
In this agreement there was no clause of a three months* notice, it was 
for one year— and this agreement was made before Rule 17 of the 
Medical Society existed -Rule 17 was made in March. With the 
principles of this rule I was in agreement, and after it was passed, I, 
without delay, where I could, severed my connection with clubs. The 
rule reads as follows : — No member of the Society shall hold any club 
appointment, and any member ignoring this resolution, shall cease to 
be a member of the Society. Moreover no member of the Society 
shall meet in consultation or have any professional intercourse with any 
medical practitioner holding a club or contract appointment in 
Pretoria. 

Some time in July or August 1905, some members of the Lodge 
called upon me to inform me that their finances were low and that 
they could not keep up the payment of £100 as agreed, but asked me 
to continue as their Doctor for a less sum. Several times I was 
interviewed and urged At first I declined having anything to do with 
them, as they were cancelling the agreement, but finally I re-con- 
sidered the matter and agreed to continue as their Doctor for the 
year, for a purely nominal sum (instead of the £100 basis) plus fees 
paid by the families as before. 1 was led to make this decision 
because it was pointed out to me that the benefits up to that time 
had been all on my side, i.e., during the seven months from March 
to September 30, I had received £58 odd from them, in return for 
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We do not hold ourselves responsible for the opinions of our 
correspondents. 



UNDERCLOTHING. 



To the Editor^ South African Medical Record. 

Sir, 

I am much interested by Dr. Stoney's paper on " Underclothing '* 
in your issue of May 25, 1906. as it is only an expansion, and up- 
holding of ideas expressed by myself in my paper ** Some effects of 
Tropical Life on Europeans '' in your issue of June 1905. 

On page 112, and bottom of first column the same opinion is ex- 
pressed, but more tersely. 

Faithfully yours 

A. DUNLEY-OWEN. 

Barrydale, 

May 28, 1906. 



A PHILANTHROPIC ORGANISATION. 



To the Editor, South African Medical Record. 

Dear Sir, — 

I have just seen a leaflet issued by an organisation founded with 
the philanthropic purpose of transferring money from the pockets of 
unfortunate medical practitioners to those of its cute promoters. It 
is called *' Beneficial ** and extends to patients the glowing prospect 
of having no more medical bills to pay. All they have to do is to 
plank down an entrance fee of ten shillings, and thenceforward con- 
tribute a shilling a month. They will obtain the services of " First 
class** medical practitioners, also drugs. Energetic convassing is 
going on all over the city and suburbs. Heaven knows what is to 
become of us if this sweating institution becomes a success. Per- 
sonally it will clear me out for one, as the people in my neighourhood 
will taike it up en masse. The only comfort 1 have is in the reflection 
that, as the only practitioners whom I can hear of as having allied 
themselves with the scheme are Australians, we may rely on that 
high standard of ethical propriety which characterises medical gentle- 
men from that part of the world. Any how, we shall see. 

Yours, etc. 

An Unfortunate Scot. 
Cape Town, 
June, 2nd. 



SYPHILIS. 



To the Editor, South African Medical Record. 

Dear Sir, — 

I was very glad to see Dr. Kirkman's letter on the subject of State 
treatment of venereal diseases in your last number ; it is a subject 
which requires investigation I think, chiefly as to the extent to which 
syphilis is really prevalent in this Colony and this seems the great 
difficulty, namely, to And out the cases, since in healthy people the 
primary and secondary manifestations tend towards cure without any 
treatment. I saw a well marked instance of this in Swazieland in 
1894, where a whole family of Swazies had been infected with syphilis 
one from the other by cohabitation and in the case of the children by 
one of the elder girls, who had become infected, for spite infecting her 
playmates deliberately, because they laughed at her. They had been 
suffering for nearly two years at the time of my visit, and they shewed 
scars where the sores had been, and two of the more lately infected 
still had condylomata, and with the above exception out of fourteen 
in all, there was not one who shewed any gross lesion, or in fact 
in whom the disease could have been possible detected without a 
most careful examination and a full history of the cases. 

Again in my district surgeon's work here last year I had four 
cases to treat under the Act, one only being an adult, the other three 
being congenital cases, one a most marked one though I could And 
no trace of the disease in either father or mother. 

And only the other day a girl of twenty-two was brought to see me 
from a farm some hours away, to all appearance a healthy Dutch 
girl, the only symptom noticeable being a rather strident cough, but, 
on disrobing, she shewed the scars oi evident syphilitic serpiginous 



ulceration having begun just below the insertion of the deltoid on the 
right arm, whence to the top of the shoulder was a series of unduUt> 
ing scars almost completely encircling the arm whilst on the shoulder 
and extending from the angle of the scapula behind to the level of 
the axilla in front was a rupial scab two inches wide and raised nearly 
an inch from surrounding skin and scar tissue. The diagnosis was 
confirmed by the result of the treatment with Paget's mixture of Hyd. 
Perchlor. and Pot. lod. In ten days the scab was nearly gone, the 
underlying sore being almost healed. In this case by careful ques- 
tioning I could elicit no history of any other symptoms, nor were there 
evidences of such. The cough which was probably due to enlarged 
mediastinal glands had completely gone. 

Again not long a^o I saw a child, six months old, European, 
apparently healthy except for what appeared to be two condylomata 
near the anus. The father and mother shewed no signs of s)rphilis, 
nor did the coloured nurse, and the freedom of the mother at least 
was later proved by the appearance of a sore on one breast followed 
by sore throat and typical rash. In this case the only explanation 
was that the nurse had picked up an infected rag from the veld and 
cleaned the child's buttocks with this after defaecation, as I was 
informed she had been seen to do this by other people in the neigh- 
bourhood, and what I took to be condylomata was a double sore 
primary but like they often are in such regious soft, and not hard. 
Hoping I have not taken up your time too much in writing about 
these cases which appear to point to the wide diffusion of the disease 
and to the fact that it apparently does become more or less latent, or 
at any rate difficult of recognition in many instances, 

I am 

yours truly 

H. W. Stephens. 
Laingsburg, 

May 30th, 1906. 

[If we remember rightly some South African observers, a good 
many years ago, propounded the theory of the existence of a modified 
form of syphilis amongst natives, never going on to tertiary symptoms, 
and curiously enough, not amenable to mercurials but yielding readily 
to Pot. lodid. We have personally seen well marked mucous tubercles 
in many cases without being able, after the most careful search and 
inquiry, to discover any trace or history of a primary sore, and without 
any tendency to go on to any of the later developments even when 
left untreated. We should very much like to see this subject further 
discussed. Some of our confreres, especially in Bechuanaland, must 
hav^ had very extensive experience.— Ed 5.^4 Af.R.] 



MEDICAL ORGANISATION AND THE GENIUS LOCL 



To the Editor, South African Medical Record. 

Dear Sir, — 

Having been away from home, I have only just noticed a letter in 
your paper some issues ago, on the above subject. I absolutely 
concur with my confrere in his plea for some efforts at improving 
medical science and the position of medical men in South Africa, and 
I also agree with him in his appreciation of the way in which new 
Johannesburg is putting to shame old Cape Town with all its advant- 
ages, in this direction. There is no doubt whatever about the men 
in the latter place being more earnest and united in the way of 
medical progress, and I am afraid, none whatever about the fact that 
either Johannesburg has managed to attract the lion's share of able 
physicians and surgeons, or that the able Cape Town men hide their 
light under a bushel. Thus -far Johannesburg seems most likely to 
be taking up the work of medical advance. But all this will be 
useless in the way of creating a nucleus for medical progress unless 
my good Johannesburg confreres, many of whom I "know well and 
highly appreciate, can get out of their inveterate parochialism. The 
besetting sin of Johannesburg medicoes, perhaps of Johannesburg 
laymen is their inability to co-operate with anybody elsewhere. 
Everybody outside Johannesburg is looked upon as a sort of outer 
barbarian or weak brother, to be patronised. This attitude is not 
nearly so evident in Cape Town, and unless the Johannesburg pro- 
fession can get out of it, all their praiseworthy energy will be thrown 
away. All South Africa is altogether too small a field for medical 
science, and unless the Transvaal Medical Society can rise to the 
conception that there are medical men outside its area with brains 
and desire for medical advance and reform, it can never be an eflcc- 
tive pioneer organisation. We want co-operation not annexation. 



Yours, etc., 



O.R.C., No. 2. 
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The Practitioner 
in South Africa 



is perhaps not so conversant with the value of 

the AUenburys* Diet as he ought to be in 

a country where Enteric Fever is endemic. 

Even when obtainable, an exclusively milk diet 
does not always agree with the patient. 

It is illogical to persist in trying to replace the 
wasted tissues with a Milk Diet, when this 
article of food is not being digested and the 
oppressive symptoms of indigestion are causing 
discomfort to the patient. Peptonising may 
improve matters, but it requires special facilities 
and knowledge." 

TAe Transvaal Medical Journal. 



The Allenburys Diet is a complete food consisting of Pancreatised Milk 
and wheaten meal, the starch of which has been partially digested by diastasa. 
It needs only the addition of boiling water to prepare it for use, and thus the 
trouble and frequent failures of peptonising foods for the invalid are avoided. 



Write for full particulars aad sample tin to 

Allen ^ Hanburys (Africa) Ltd.« 

P.O. Box II25, Cape Town, or P.O Box 860, Durbaa. 
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ixnth StaiiBfoft ^thitln. 

By G. a. Casalis, M.B. 

Read before the B.M.A. Cape Town, 

One of the most serious complications which may 
occur to an ovarian cyst is the torsion of its pedicle. 
The accident is a fairly common one; thus Knowsley 
Thornton found a twisted pedicle 57 times in 600 cases 
of ovariotomy. Rokitansky described 13 in 58 cases of 
ovarian cystic tumours ; Spencer Wells 12 in 500 ovari- 
otomies, while Olshausen has only noted 21 cases in 322 
laparotomies Personally in 16 cases of ovarian cystoma, 
I have, curiously enough, met four times a twisted 
pedicle, and by a still more strange occurrence, the three 
cases I wish to bring before your notice to-night have 
all of them been operated upon within the last twelve 
months. 



Case No, I, — The first specimen exhibited is a simple 
unilocular cystoma, the size of a foetal head, removed 
from a woman 45 years of age, who was sent to me from 
an up-country village with the following symptoms : — 
The patient, a multipara, who had always enjoyed perfect 
health, and was not aware of any abnormality in her 
condition except a gradually decreasing menstrual dis- 
charge, which she attributed to an early menopause, was 
seized one evening with a sharp stabbing pain in the 
right iliac region. The pain was such that she had to 
take at once to her bed and send for the nearest doctor. 
On arrival the latter found her collapsed, with a cold,, 
clammy perspiration, a rapid and thready pulse, a sub- 
normal temperature and frequent attacks of vomiting 
The abdominal parietes were hard, boardlike and tym- 
panitic. There was exquisite pain all over the lower 
abdominal region, but particularly on the right side. 
Vaginal examination revealed no abnormality, but was 
hardly thorough enough to allow of complete exploration, 
the extremely tender condition of the abdomen prevent- 
ing effective bimanual examination. 

The case was diagnosed as one of appendicular mis- 
chief, opium administered internally and hot fomenta- 
tions applied externally on the side. This treatment, 
with a low diet, was continued for four days when the 
symptoms gradually amended themselves. Another 
examination then revealed the presence in the abdomen 
of a rounded swelling which was evidently connected 
with the uterus, and as the case had so far recovered as 
to be able to travel, the patient was sent to me with the 
above notes. 

On admission she was again carefully examined bi- 
manually, when she was found to suffer from an ovarian 
cystoma, which had taken a rotary movement, leading to 
a twist of its pedicle and the peritonitic symptoms 
already described. 

The operation proved easy and was uncomplicated. 
The growth was a true ovarian cyst, and the pedicle, 
which was well marked and about two inches long, had 
undergone an axial torsion from left to right, but 
owing to the twist having only taken one turn, had left 
but little trace. There was no intra-cystic haemorrhage, 
no haemorrhagic infarct at the seat of torsion, and no 
adherences ; in fact but for the marked twist still pre- 
sent on the pedicle, and the history of the case, it would 
have been difficult at the operation to say the tumour 
had at one time given rise to serious symptoms and 
imperilled the patient's life. 

The second case^ which was operated upon at the 
beginning of this year, and of which I am able to shew 



Digitized by 



Google 



166 



SOUTH AFRICAN MEDICAL BECORD 



Juke 25. 



him. It struck me that if his observations were correct, 
• that leprosy followed closely on fish eating and Roman 
Catholic communities, most valuable information had 
been secured rej^arding the disease, and that fish might 
act as carriers of the bacillus leprae, as milk has been 
proved to convey the microbes of typhoid fever. This 
suggestion he refused to accept, and when further asked 
if he thought that leprosy could be produced by the 
eating of fish without the aid of the bacillus leprae of 
Hansen, he stated that tuberculosis was an allied disease, 
and led me to infer that the eating of fish caused leprosy 
in those with the tuberculous diathesis. Rightly or 
wrongly, I considered this conclusion unwarranted, see- 
ing that in the British Isles tuberculosis is common, and 
the eating of fish also common, especially in the West of 
Ireland, West of Scotland, Cornwall, etc , and yet no 
leprosy. However, I may be wrong, and, in any case, 
was reluctant to place my opinions in opposition to those 
of so eminent a scientific authority as Professor Hutchin- 
son. In the volume now published, he seems to modify 
his main proposition (see preface) ** that decomposing fish 
is the one sole cause of leprosy," which at one time 
appeared to be the only proposition, for a few sentences, 
before he writes : " The .cause of the disease is some 
ingredient or parasite generated by or introduced into fish 
which has been either not cured at all or badly cured." 
Again, at page 4, " It has recently been proved, following 
the researches of Dr Hansen, of Bergen, that a minute 
parasitic organism, a bacillus, is invariably present in 
leprosy This discovery is of the utmost importance, 
and helps us to understand how the disease should main- 
tain its individuality. In a sense this bacillus may be 
counted as the cause of leprosy. The question remains, 
what is the cause of the bacillus and how does it gain 
access ? " 

To begin with the last question, in my paper I took up 
the view that it might find access in a variety of ways. 
In the Native Territories it might be by a leper handling 
and drinking out of a Kaffir beer can in common with 
others. At a fish-curing centre, it might be by lepers 
handling the fish, or by the fish being allowed to remain 
in a filthy leper hut, and thus become contaminated. 
But even then it is reasonable to suppose that decompos- 
ing or badly cured fish would form a suitable soil for the 
cultivation of the bacillus leprte, a point which seems to 
have been disproved by the experiments carried out in 
Burmah. As to the origin of the bacillus, since the dis- 
covery, by Schwann and Cagnard la Tour, that the 
decomposition of sugar into alcohol and carbonic acid in 
opposition to the catalytic theory of Liebig and Berzelius 
a great deal has been learned - especially after the 
researches of Pasteur regarding the decomposing and 
pathogenic power of microbes and bacilli. And it would 
be more in accordance with this knowledge to enquire 
what is the cause of the decomposition. If highly 
specialized pathogenic leper bacilli are generated by some 
abstruse form of spontaneous generation from decompos- 
ing or badly cured fish, then the doctrine omnium i 
vivnm ex vivo is at fault, as well as the experiments ' 
and arguments of the biogenists, such as Redi, Spallan- 
zani, Schwann, Schultze, Hoffman, Helmholtz, Pasteur, 
Burdon Sanderson, Lister, Klein, Klebs, and others. Or 
if specific living organisms are generated in some highly 
scientific way by the action of the same materials on the 



blastema protoplasm, bioplasm, or cell elements of the 
living tissues, this would be a discovery of the very first 
importance, but it may be noted that so renowned a 
pathologist as Virchow, in reference to his famous doc- 
trine omnia celluhi c cellular had occasion to explain that 
** even fungi had a place, though a very modest place, in 
it," not as the products but as the causes of disease. I 
may here draw attention to one or two facts which may 
possibly be worthy of the notice of those who arc engaged 
in the study of leprosy. Those communities or indivi- 
duals who habitually consume decomposing or badly 
cured fish, must be in a state of great poverty with not 
over robust constitutions, so that the latter element must 
be considered as well as the former, and the percentage 
of Roman Catholics among the very poor is much larger 
than that of any other sect. The leprous Norwegians — 
those tar advanced in leprosy could scarcely emigrate - 
who go to America, rise from poverty to a certain amount 
of comfort and improved hygienic conditions, with the 
result that the disease ultimately dies a natural death. 
Again it seems that the bacillus leprae is found in the 
mucous membrane of the nostrils in every case of tuber- 
cular leprosy. This might simply be in accord with the 
pathological doctrine of a seat of selection for certain 
diseases, whereby these diseases are met with most fre 
quently in certain parts of the body, and that the bacilli 
are here finding their exit from the system On the 
other hand, even in prebacillary days, the germs of 
infectious diseases, such as typhus fever, scarlet fever, 
small-pox, were supposed to enter the system by the 
mouth, or more likely by the nostrils, hence the warning' 
of teachers to students to blow their noses well after 
leaving a fever patient or ward. 

The question thus arises: Is there siny prima facie 
reason why the bacilli of leprosy should not enter the 
nostrils with dust or otherwise, lodge in the moist 
mucous membrane of persons of uncleanly habits and 
perhaps weak constitution, spread from there into the 
lungs and alimentary canal or entering the subcutane- 
ous tissue spread over the face producing the character- 
istic tubercular nodules ? To this the objection has been 
raised that history shews that leprosy spread at a period 
of civilization when hands were used as a substitute for 
knives and forks, thus proving that leprosy gains access 
into the system with the food, which is not denied. But 
does this exclude every other channel, for it must be re- 
membered that the hands are used by persons of un- 
cleanly habits especially among uncivilized people as a 
substitute for handkerchiefs, and if the bacillus lepr«E be 
present in abundance in the mucous membrane of the 
nostrils could it not be conveyed from there to the food 
eaten by others ? Is it impossible that the microbes of 
leprosy in open sores on the hands might in this way 
pass from them into the nostrils and develop there ? It is 
a well-known fact that a tubercular leper might develop 
anaesthetic leprosy and vice versa, giving rise to the uni- 
versally acknowledged " mixed leprosy," which might 
possibly be due to the leper bacillus finding access to the 
system both with the food and by the nostrils. These 
ideas I leave with all humility to the charitable considera- 
tion of your readers, and in conclusion trust that no un- 
pleasantness will arise from the discussion which Prof. 
Hutchinson so genially and condescendingly permitted 
me to have with him. 
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(Btriltaioob vs. ^ohh. 



This important case icas heard on the 8th, 9th, and 11th 
of this month, in the Cape Supreme Court, before 
Mr, justice Hopley, 

This was an action brought by Wm. Girdwood, medical 
practitioner and District Surgeon, Kentani, against Wm. 
Todd, also of Kentani, to recover £1,000 damages for 
alleged defamatory libel. 

Mr. Upington, with him Mr. Swift (instructed by 
Messrs. Syfret, Godlonton and Low) was for plaintiff; 
Mr. W. Porter Buchanan, with him Mr. Van Zyl 
(instructed by Messrs. Walker and Jacobson) was for 
defendant. 

Plaintift's declaration was in the following terms : 

1. The plaintiff is and was at all times material a 
physician and surgeon, duly licensed, practising at 
Kentani, in this Colony, and is and was at all time mate- 
rial the duly appointed district surgeon for Kentani. The 
defendant resides at Kentani aforesaid. 

2. In or about the month of October, 1905, the defen- 
dant wrote, and on or about the 26th day of the said 
month published, or caused to be published, in a certain 
newspaper known as the Transkeian Gazette, and circu- 
lating in Kentani, and throughout South Africa, the 
following false, malicious, and defamatory words of and 
concerning the plaintiff and of and concerning him in his 
said profession of physician and surgeon and of and con- 
cerning him in his said office of district surgeon, to wit : 

" To the Editor Transkeian Gazette, 

Sir,— Allow me through the medium of your columns 
to relate an incident which has caused great indignation 
here. On Friday last a few sportsmen wee practising 
' tilting the ring,* preparing for the coming sports in 
Butterworth, when one of them had a nasty fall. His 
horse, shying, threw him against the pole ; the unfortun- 
ate fellow came down with a crash, bringing the pole 
with him. On examination it was found he had a deep 
cut along the top of his head, and a nasty bruise on his 
head. Fortunately (at least, we thought so at the time) 
the doctor (meaning the plaintiff) was not far off, having 
just left the village a few minutes before. One of the 
young men galloped after him (meaning the plaintiff) 
and informed him of what had happened, and brought 
him back. On his arrival home the doctor (meaning the 
plaintiff) strolled leisurely over to the scene of the acci- 
dent, and merely putting his hand on the unfortunate 
fellow's head, pronounced it a case of stunning. He 
(meaning the plaintiff) advised his friends to take him 
home, and it was not until he (meaning the plaintiff) was 
asked that he offered to lend his stretcher. Two young 
men accompanied him (meaning the plaintiff) over to his 
house, and on seeing that he had no intention of return- 
ing, asked him about the dressing of the wounds. At 
this the doctor (meaning thereby the plaintiff) appeared 
surprised, evidently not being aware of them. But even 
this did not have the effect of bringing him (meaning the 
plaintiff) to his sense of duty, he merely asking if they 
* thought ' there was any carbolic at the hotel the injured 
man was staying at, and on being answered in the nega- 
tive, said he would send some down. When the doctor 
(meaning the plaintiff) was called back, he was on his 



way (I have since learned) to a musical entertainment at 
a friend's house about five miles distant, where he stayed 
overnight, and to this reason was in too great a hurry 
even to wait and attend the injuries of the young man. 
On the young men's return with the stretcher they in- 
formed their friends that the doctor (meaning the plain- 
tiff) was not returning. Had a bomb-shell been thrown 
in their midst it could not have caused greater consterna- 
tion, as by this time the unfortunate man had been lying 
unconscious for over half an hour. An old resident 
hurried over to the doctor (meaning the plaintiff) who 
was just leaving again, and succeeded in getting what 
dressing was required. An hour after the doctor's (mean- 
ing the plaintiff) departure they succeeded in bringing 
the injured man back to consciousness, but were greatly 
alarmed to find he was seized with cold shivers. How- 
ever, with the help of hot water bottles, and all the aid 
inexperienced hands could do, they fixed him up com- 
fortably for the night. On returning the following morn- 
ing, the doctor (meaning the plaintiff) asked one who 
haJ been present the previous night, how long the man 
was unconscious after he (the doctor) left, and how his 
pulse was, shewing that even he himself knew there was 
cause for anxiety. Surely such conduct on the part of a 
doctor is unprecedented, to leave a man lying uncon- 
scious, without examining him to ascertain the extent of 
his injuries? If the man had died, as it was he had a 
narrow escape, would it not have been a case for a judge 
and jury ? Apart from his profession, is it not every 
man's duty to do all he can for his fellow men in such a 
predicament ? I question whether a poor, heathen Kafir 
would have treated a dog as our District Surgeon (mean- 
ing the plaintiff) treated this case. Perhaps it would be 
a good idea to get another medical practitioner to take 
his place when he is * on pleasure bent.' The residents 
of this district can hardly consider themselves safe in the 
hands of such a man (meaning the plaintiff). — An Eye- 
witness." 

3. The said false, malicious, and defamatory words 
meant and imputed to the plaintiff and were intended by 
the defendant to mean and impute to the plaintiff that he 
had been and was guilty of gross misconduct in his pro- 
fession of physician and surgeon as aforesaid, that he 
had acted in his said profession and office negligently, 
improperly, and with great cruelty, and that the plaintiff 
was so negligent and incompetent and inhuman that he 
was unfit to carry on his said profession or to perform 
the duties of his said office, and that the plaintiff had 
rendered himself liable to a criminal prosecution. 

4. In consequence of the premises the plaintiff has been 
and is greatly prejudiced and injured in his credit and 
reputation, and in his profession of physician and surgeon 
as aforesaid, and in his office of Pistrict Surgeon as 
aforesaid, and has sustained damage in the sum of £1,000 
sterling. 

Wherefore the plaintiff claims : (a) £1,000 damages; 
(b) alternative relief; (c) costs of suit. 

Defendant, in his plea, admitted that he caused to be 
published in the Transkeian Gazette the words com- 
plained of, and that the plaintiff was the doctor referred 
to, but he denied that the words were false, malicious, 
and defamatory. He admitted that the Gazette circulated 
in Kentani, but he said he knew nothing of its circulation 
elsewhere in South Africa. He denied the innuendo, 
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and said that the words, so far as they were alles^ations 
of fact, were true in substance and in fact, and, in so far 
as they were comments, they were fair comment on a 
matter of public interest, and were made in f^ood faith 
and without malice. He said, further, that the publica- 
tion of the said words was for the public benefit. He 
denied that any damaf^jes has been sustained. 

Mr. Upington said he did not propose to lead evidence 
of special damaj^es, inasmuch as his client had come into 
court, not with a view of making money out of the case, 
but solely with the object of clearing his character, which, 
he said, had been assailed in this letter. Under the cir- 
cumstances, he submitted that the onus rested upon his 
learned friend of proving his plea of justification. 

Mr. Buchanan said he could not admit that. If the 
plaintiff did not lead evidence he could get no damages. 

Mr. Upington said that the point was important, and 
he desired to have a ruling of the Court. He must insist 
upon his right of leading rebutting evidence to any 
evidence in proof of the plea of justification. 

His Lordship said that he saw no reason why the plain- 
tiff should not proceed to prove his case. He ruled that 
plaintiff must begin the case in the ordinary way; he 
knew of no precedent to the contrary, and he was not 
going to create one in a libel matter. 

Mr. Upington thereupon called 

Wm Girdwood (the plaintiff), who said that the Trans- 
kciau Gazette circulated in the Transkei and the district 
of Kentani. Witness had practised four or ?i\t years in 
Kentani, and he was the only doctor there. In reference 
to the incident in question he had left the village, and 
had gone about a quarter of a mile, when defendent and 
a young boy came after him on horseback. He was in- 
formed that an accident had occurred, and was given 
particulars, and he drove back to his home. He walked 
about 30 or 40 yards, where the young man was lying. 
He walked over to the spot as quickly as he could; he 
did not "stroll leisurely over." He found one Curnick 
lying on the ground. He felt the man's pulse. He noticed 
that muscular rigidity was present, and that Curnick 
made a movement to elude his grasp. The pulse was 
regular and strong, but somewhat slow. He examined 
Curnick's eyes, and recognised that the reflexes were 
present. Witness (having explained, at the request of 
the Court, what he meant by "reflexes") went on to say 
that the eyes were not bloodshot. There was no dis- 
charge from the ear, but there was a slight discharge 
from a bruise on the nose. On the top of the head he 
found a shallow scalp wound, about an inch to an inch 
and a half long. He satisfied himself that there was no 
fracture at the base of the skull. He was satisfied that 
it was merely a case of stunning. The proper treatment 
for such a case was to put the patient to bed and keep 
him quiet. Witness offered to lend his stretcher, and 
showed defendant and another young man (James Mac- 
ready | where it was. He told Curnick's friends to take 
him to the hotel and put him to bed. Witness went to 
his surgery and prepared some simple dressings and a 
sedative to lessen the nervous shock. He handed the 
dressings and sedative to an old resident named Macready, 
and gave him instructions. Witness then proceeded on 
his journey, and stayed that night at a friend's house, 
about five miles from Kentani. He wished to be handy 
for a confinement that was expected, though it did not 



take place, as a matter of fact till three or four days after- 
wards. He saw Curnick next morning, and he then 
seemed to be himself again. Curnick, who was the post- 
master and telegraphist, could have returned to his duties 
on the following Monday. The case was never regarded 
by witness as critical. He thought it was advisable that 
the man should have a week's rest, and he gave him 
a certificate The publication of the letter had done 
witness great damage. The Traders' Association sen* 
a copy of the letter to him. 

By the Court: He considered that that action of the 
Traders' Association was a piece of ofliciousness —an 
impertinence. 

Witness (in further evidence) said he treated the pre- 
sent case as he should have treated any other. 

Cross-examined by Mr. Buchanan : Witness was the 
only doctor in Kentani, and there was no chemist there. 
The nearest doctor was about twenty miles away. On 
the night in question he was going to spend the evening 
at the Rev. Mr. Auld's. 

Mr. Buchanan : I put it to you that the treatment you 
have described to-day is what you should have given, but 
what you did not do ? 

Witness said that he administered the treatment he 
had described. 

Cross-examination continued : The wound was not 
covered with grass and dirt. Curnick was partially con- 
scious when witness left him on the evening of the 
accident. He did not hand over the responsibility for 
the case to Mr. Macready, sen. He admitted that he 
gave a certificate to Curnick recommending ten days' 
rest, his idea being that in a head injury it was well 
to guard against remote contingencies. The letter was 
also put into the East London Dispatch as proof of the 
report of the Traders' Association. He did not think the 
fact of bringing the action had done more harm than the 
original publication. He objected to the whole tone of 
the letter. Witness was still district surgeon, and the 
only physician at Kentani. He did not say that his 
practice had fallen off, but he thought the letter would 
damage him if he applied for an appointment elsewhere. 
He admitted having refused to attend Mr Macready in 
February unless he gave him an assurance that he had 
not aided and abetted defendant throughout the proceed- 
ings. He denied having had a disagreement with Curnick. 

Dr. E B Fuller, of Cape Town, and Dr. W. Darlcy- 
Hartley, also of Cape Town, gave evidence to the etlect 
that the diagnosis and treatment made and given by 
plaintiff in this case were correct, assuming that the 
injury were such as had been described by the plaintiff. 

William McGill, trader, Kentani, said that he was on the 
scene soon after the accident. He saw the doctor examine 
the injured man ; the doctor was on the spot between ^\^ 
and ten minutes. He did not regard the case as serious, 
or one to make a fuss about. The wound was on the 
crown of Curnick's head ; it was about one and a half 
inches long, but was not deep. He did not notice any dirt 
or grass in the wound. 

Cross-e.xamined : Witness admitted that the evidence 
he now gave differed from a statement he had made to 
defendant's attorney. Witness did not think there was 
any consternation over the doctor's conduct, 

Mr. Buchanan : Some of the " young bloods " there 
wanted to tar and feather the doctor ? 
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Witness : I did hear about it. 

In further cross-examination, witness denied that he 
had been a leader in the movement against the doctor. 
He heard the letter read in the hotel dining-room before 
it was sent to the Gazette ; he did not raise any objection 
to it He would not say that he approved of the letter. 
Todd had discussed the present case with witness, and 
had shewn him some of the letters. He did not think 
he had been Todd's ** bosom friend *' until lately. 

Re-examined : Curnick, young Macready, and others, 
were present when the letter was read in the hotel 
dining-room. 

This concluded the evidence for plaintiff. 

William Brown Macready, trader, Kentani, said de- 
fendant was his nephew, and assisted witness in his 
business. He had known plaintiff, whose father was a 
missionary, ever since he (the doctor) was a child. Cur- 
nick was shot from his horse against a sharp-edged pole, 
and he fell like a dead man. When the doctor came he 
felt the man's pulse, and asked how long he had been 
hurt. He said it was a case of stunning, and the best 
thing to do was to take Curnick to bed. Plaintiff did not 
make any further examination at that time. Curnick 
was lying with his head in a pool of blood, and even his 
friends did not recognise him. The doctor afterwards 
told witness that he did not intend to wait and see Cur- 
nick later that night. Witness received medicine and a 
dressing for Curnick from plaintiff. The wound extended 
from the brow to the crown of the head. The bone was 
bared at the crown. There was a wound on Curnick's 
nose as if it had been penetrated by a nail. Witness 
described the steps he took that night to attend to 
Cumick's injuries. He thought the wound was serious. 
A few days later McGill was at the hotel for the express 
purpose of keeping plaintiff out of Cumick's room. 
Cumick's hand was also cut by the accident, and he was 
stil unable to use two of his fingers properly. Plaintiff 
had refused to attend witness unless he took a solemn 
oath that he had nothing to do with the letter. Witness 
had nothing to do with the letter, and he saw it for the 
first time when it appeared in the Gazette, 

Cross-examined by Mr. Upington. He said that plain- 
tiff was not with the injured man Curnick for more than 
five minutes. Witness had often assisted plaintiff in 
dressing injuries. The doctor did not pass his hand over 
Cumick's head. 

By the Court : Witness thought that the doctor should 
have come back to Curnick on the same night as the 
accident. He would not deny that plaintiff had reason 
to think the case would be properly attended to if left in 
his (witness's) hands. Dr. Gird wood was not very 
popular in Kentani. It was difficult to say why, but he 
had never been very popular in the district. 

His Lordship : Is there a feeling that you would like 
to get rid of him and get another district surgeon ? 

Witness : As far as I am concerned, no. 

As far as the feeling in general is concerned ?— The 
feeling in the district is inclined that way. I think he is 
as clever a man as we could get in the town. His 
manner is just a little against him. He is rather short and 
abrupt, quick, and sensitive. 

He has not got what they call the " bedside manner " 
to perfection ? — Exactly, something of the kind. 

This being the feeling against the doctor, do you 
3 



think these young men thought it was a good chance of 

giving him a knock ? - I don't think so ; but I don't 

know. At 1 1 o'clock that night the witness and McGill 

I (called by plaintiff) said : " Let us tar and feather th« 

i b ; let us smash him up." I quietened the young 

] men down. There is a bad feeling against the doctor for 

leaving Curnick as he did. 
I In further reply to the Court, witness said that he did 
not consider that the doctor's conduct was brutal, but he 
I thought he had neglected the case. 
! William Todd (defendant), a young man, then gave 
evidence. He described the accident. As to the letter 
complained of, witness admitted that there was a 
"clerical error" in the statement that the doctor passed 
his hand over Cumick's head. By a " clerical error " 
he meant that he might have made a mistake in copy- 
ing the original, which was in pencil. The letter sent 
to the Gazette was in ink. Everybody in Kentani was 
indignant over the doctor's conduct. 

Cross-examined: Witness composed and wrote the 
letter ; he was the sole author. 

By the Court: Witness gathered the facts for the 
letter from eye-witnesses. 

Further cross-examined : He admitted that it was only 
surmise on his part when he said the doctor wanted to 
go to a musical entertainment that evening. He did not 
now withdraw the statement, nor did he adhere to it. 
Witness thought Cumick's condition was very serious 
when he was seized with cold shivers. That was what 
he meant when he said Curnick had a " narrow escape," 
he always thought the end was near when the cold crept 
up a man. (A laugh). 

Mr. Upington : Are there not a lot of you who want to 
get rid of Dr. Girdwood ? 

Witness: No; I have been quite satisfied with any 
treatment I have had from him. In answer to further 
questions witness said that he still considered the letter 
to be fair criticism of a public man. Witness found fault 
with the doctor not for what he did, but for what he did 
not do. 

By the Court : Witness sent the letter to the news- 
paper as a warning to the doctor. He thought when the 
doctor heard of it, he would be more careful in the future. 

Wallace Whitfield, trader, Kentani, said he thought 
plaintiff was careless in his treatment of this case. 

Norman Mills, salesman, Kentani, said that at the 
hotel on the night of the accident the young men were 
indignant because the doctor did not come back to see 
Curnick. McGill proposed to tar and feather the plain- 
tiff and give him a jolly good hiding. The Cricket Club 
had found some fault with plaintiff for not turning up at 
the matches, but they did not want him to neglect his 
patients. 

This concluded the evidence. 

After counsel had been heard in argument. His Lord- 
ship, in delivering judgment, said: — In this matter the 
plaintiff is the District Surgeon for the district of Ken- 
tani. He seems to be the only medical man there and it 
appears from the evidence which has been elicited in the 
course of the case, that he is not altogether popular with 
some of the people in the district, possibly because he 
keeps himself rather aloof from a certain class in the 
town, and is not inclined to be exceedingly hale fellow well 
met, with the result that, as far as we know, some time 
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before the unfortunate accident which has ^iven rise to 
this case, in a small matter of village politics, some of 
these very young men who have been engaged in this 
case, either as witnesses or as the recipient of the injury 
which resulted from the accident, had actually asked him 
to resign from the local Cricket Club, on the ground that 
he sometimes did not play in the matches. That would 
rather shew the temperament of these young men and 
the class of mind that there is in them. Surely it is an 
idiotic policy and an extreme measure to ask a member, 
and a reputable member, of the Club, to resign because 
he did not always play in the matches. The sensible 
course would be to take his subscriptions and to make 
him an honorary member. (A laugh). On the 20th Octo- 
ber last the doctor was going out in the afternoon about 
half-past four to spend the rest of that day at the Rev 
Mr. Auld's, about five miles from Kentani, and, as it 
happens, in the direction in which he anticipated that he 
might have to attend that night a confinement. With 
him was Mrs. Gird wood, who was herself in a delicate 
state of health at the time. When they started, some 
men were practising -for some sports, and were engaged 
in tilting the ring. For this purpose a pole, or quartern, 
was standing resting on a cross with arms about three 
feet long. This had been procured from Mr. Macready, 
who is one of the oldest inhabitants, and probably one of 
the most responsible men in the place. There was a ring 
on an arm and the young men were in the usual way, 
cantering or galloping past, trying to take off the ring 
with their lances. A man called Curnick, who is the local 
postmaster and telegraphist, and who was riding a horse 
lent him by the defendant in the present case, was unfor- 
tunate enough not to be able to control the horse at the 
last moment, so that it swerved and knocked his head 
against the pole. Fortunately for him, the pole was not 
fixed firmly in the ground, or his injuries might have 
been severe. The post was knocked over. Considering 
that Curnick had his hat on at the time when his head 
was struck, that would in itself shew that the injury 
could not have been exceedingly serious. However, it 
was sufficient to stun him for the time, and he fell down 
on the ground and slid along on his face a short distance 
on the village green. Now, anyone who had known the 
history of a case like that, and anyone who knows any- 
thing about falls from horses, would at once have con- 
cluded that it ought not to have been an exceedingly 
severe case. The doctor was sent for ; he had only gone 
about a quarter of a mile, and horses and mounted men 
being ready, they soon came up with him and stopped 
him ; and no doubt the boy who first reached the doctor 
told him briefly what the circumstances of the case were. 
The second man that came up with him - 1 am not sure 
that it was not the defendant himself — told him more, 
but the defendant himself admits that when the doctor 
stopped, he asked him something about the accident, 
and whether the man was conscious, and so on, 
so that when he had returned to the village he 
knew something of the nature of the injury, and the 
circumstances of the case. However, having put 
his wife oft' the cart, he did what I suppose anybody else 
would do, — he walked across to the spot where the man 
was lying. This walking across is described in the letter, 
(which is to my mind a somewhat highly coloured ac- 
count of what happened, and written with the intention 



of creating prejudice against the doctor) as " strollin"^ 
leisurely across to the scene of the accident." The evi- 
dence, however, is that he walked across in a business- 
like, ordinary way. One does not expect that a doctor 
would run on such occasions so that he would arrive on 
the scene out of breath, and possibly in such a condition 
that he could not give a calm consideration to the matter. 
The plaintiff" did what any doctor would have done under 
the circumstances; he walked over and examined the 
man. The gravamen of the charge against him in this 
letter is that he made a perfunctory, cursory and wholly 
inadequate examination of the case that was before him. 
It is admitted by the witnesses for the defence, by Mr. 
Macready and by the defendant himself, that Dr. Gird- 
wood was there for something like four or five minutes; 
they say not more than five minutes at all events. Well 
now, five minutes is a considerable time, longer than 
most people seem to think, and a great deal can be done 
in the way of diagnosis in an ordinary simple case in five 
minutes, and as far as the circumstances of this case go, 
I do not think and I do not see the slightest reason for 
supposing any ordinary skilful man could not have 
diagnosed the whole of this case in two minutes. All 
that was required was that the pulse of the man should 
be felt, and then passing the hand over the head would 
be almost enough to finish the diagnosis. Then there 
are the reflexes. That is not more than a matter of 
seconds in the hands of an experienced man. Any- 
body can do that in a couple of seconds. All the doctor 
would have to do when he saw a wound on the top 
of the head would be to pass his three fingers 
along, running one finger up the wound. It would 
require only a few seconds, not minutes ; and I quite 
agree with Dr. Fuller, that such a case might possibly 
be diagnosed in half a minute. That certainly is some- 
what quick, but we have the evidence that the doctor was 
with the man for four or five minutes, enough time surely 
for a skilful man, who is admitted to be an able man at 
his profession and a quick worker, to make up his mind 
as to the diagnosis of the case. Had he found the man 
pulseless and lying livid there, he would have had to stay 
a longer time, but the man's heart was beating, the pulse 
was going normally though rather slowly ; he himself 
swears he passed his hand along the wound, which would 
be a matter of only seconds, and sufficient to shew an 
experienced man what the state of affairs was. He could 
see no blood issuing from the ears or eyes, and so he 
knew there was no fracture of the base of the skull. He 
pronounced it, as I suppose every other doctor would 
have done, to be a case of ordinary concussion, or a 
simple case of stunning. But this did not seem to satisfy 
the people who were round. He walked off" to his sur- 
gery to prepare certain things, and he also shewed the 
young men where the stretcher was. One of them then 
seems to have asked him about dressings for the w^ound, 
and in this letter it is said that he seemed to be surprised 
to hear that there was a wound at all. Of course, it is 
difficult for anyone in the circumstances to suppose that 
a medical man, who goes for the purpose of examining a 
case and finds a person lying on the ground, as Macready 
says, in a pool of blood issuing from his head, did not 
know there was a wound It seems so absurd to suppose 
that a medical man, or even an ordinary common-sense man, 
being brought to look at an accident, w^ould not have looked 
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to see where the blood was issuing from. However, it was 
a ridiculous assumption on the part of the young men 
that there was a surprise on the part of the doctor 
to hear there was a wound at all. No doubt the doctor 
was surprised to hear these young men instruct him as 
to what his duties were. It appears that he was making 
a dressing. He also was going to make a sedative medi- 
cine to be given to the young man after he had recovered 
consciousness. These two men, who seem to have lost 
their heads, went across and told Macready that the 
doctor was not coming back. Instead of this announce- 
ment having the effect which it would have upon com- 
mon-sense people, and leaving the impression that it 
could not be a serious case, they say it was like a bomb- 
shell bursting in their midst ; and then Macready went 
to the doctor's house and found the doctor making up 
simple dressings in his dispensary. It appears that he 
was a bit short of carbolic oil himself at the time and so 
he asked whether there might be some at the hotel where 
Curnick lived. Having been told that there was not, he 
said, " Oh, very well, I will send some.'* Even this cir- 
cumstance is taken against him as shewing some sort of 
grudging spirit, and that he did not then want to part 
with some of his carbolic oil for the purpose of this parti- 
cular case. However, when Mr. Macready came across 
and, apparently taking an interest in the case, asked the 
doctor whether he was coming back, he said that he was 
not. Macready walked off, whether with specific instruc- 
tions from the doctor as to what to do or not, does not 
matter much. He saw that Mr. Macready was taking 
an interest in this case and as he had previously helped 
him, the plaintiff was justified in feeling certain that he 
was going to take care of the case. That was what was 
in the doctor's mind, and it seems to be the sort of thing 
that anyone knowing a place like Kentani would have in 
his mind. What then ought the doctor to have done 
besides what he did ? It is suggested that he should 
have gone back and done the surgical work himself. 
Any woman could have done it, certainly Mr. Macready 
could do it. Had it turned out that this man was more 
deeply hurt, had there been some broken bones, some of 
these comments might have been justifiably used in 
regard to the examination which was made; but the 
doctor was right in his diagnosis and the whole case 
went exactly as he expected it to go. Macready went 
and attended to the case as well as anyone could have 
attended to it. Some of them went there and jabbered 
and talked, and made a fuss and crowded into his room. 
They were turned out by Macready, and the case went 
in the ordinary way, and the man was put to bed and 
kept quiet as the doctor had said he was to be. Well, 
now, is there any justification in such a set of circum- 
stances as that for the publication of such a letter as this ? 
The letter was written on the very day of the accident 
by the defendant, who seems to have lost his head about 
this matter; and these young people thought very prob- 
ably, that as the doctor had been a little short and abrupt 
about this matter and did not talk much — and I can quite 
understand his reason for not talking much to them — 
that this was a good opportunity for getting at him 
somehow or other. The defendant wrote this letter, I do 
not know whether he was proud of his composition, but he 
went and took it to some of his friends in the bar, amongst 
whom was McGill. I am not concerned much about 



McGill's position either one way or the other in that 
matter, and his conduct, which has been commented upon, 
does not affect the issue. The letter was in pencil, and 
it was afterwards copied in ink, and four days later it was 
sent for publication. That seems to me to give these 
people less excuse for the course they adopted, because 
by that time it was quite obvious that the doctor was 
perfectly right in his diagnosis, that it was a mere case 
of stunning, that he had advised the right thing, and that 
nothing was going to happen of an evil nature to Curnick. 
Curnick was recovering, it was quite clear he would be 
about his work again in a few days, and yet on the 24th, 
four days after the accident, when everything was going 
well, this letter was sent for publication. It seems to me 
to have been a malicious and wholly unnecessary thing 
to do. The doctor may not have been very popular with 
these young men, but that certainly was not the way in 
which to try to get even with him. It seems to me that 
the letter is highly coloured, that the facts are misre- 
presented, and that the conclusions led to be drawn are 
those which are attributed to the letter in the third paragraph 
of the declaration, where the innuendoes are set forth. It 
seems to me that if the facts set forth are true, it might 
fairly be said of plaintiff that he was a negligent man, 
that he grossly misconducted himself in his profession, 
and that he exercised his duties negligently, improperly, 
and even with cruelty. 

It is the intention of this letter to convey that meaning, 
it does convey that meaning, wholly unjustifiably in my 
opinion, and it was sent for publication to the paper for 
the purpose of conveying that meaning to anybody who 
happened to read the Gazette, and it ends by saying that 
a poor heathen Kafir would not treat his dog as plaintiff 
treated this accident, and that it would be a good idea to 
get another medical practitioner when their District Sur- 
geon is on pleasure bent. The whole tone of the letter 
leads people to infer that plaintiff neglected a dangerous 
case for the purpose of having a musical entertainment at 
a friend's house. But that was a wrong impression, the 
facts were wrong, the conclusions were wrong, and the 
publication was, to my mind, actually malicious. 

For that reason damages must follow. If defendant 
were a man of larger means, I should certainly make 
damages more heavy than I am going to do, and more- 
over it was stated at the outset of this case that the 
doctor came more for the purpose of vindicating his 
character (and I do not see how he could have helped 
doing that, after the publication of such a letter) than for 
the purpose of getting heavy damages. Yet I cannot 
give purely nominal damages in a case like this, because, 
although it is impossible to prove damages, it is not im- 
possible to conjecture how such a letter might cause 
serious damage, while the damages I am about to award 
are much smaller than in my opinion the plaintiff is really 
entitled to, that is due partly to the position of the defen- 
dant, and I hope defendant has learnt a lesson, both in 
law and in temperance — at the same time I do not want 
to make them so small that people might think that I 
take a light view of the circumstances of this case. I 
think there should be damages for £50, for which sum 
there will be judgment for the plaintiff with costs. 

(We are indebted to the " Cape Times'* for the report 
of the evidence. That of the judgment is verbatim, by 
our own reporter). 
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pillage l^mcuitifs aub ftlcliual 
^ractite* 

We have thought it right to report at unusual length 
the case of Girdwood v, Todd, partly because we 
know that a very large proportion of our readers feel 
keenly the same influences as those therein revealed, 
and partly because it seems right that such a 
masterly comment on these influences as that of a 
Judge who is recognised as being pre-eminently an 
equity lawyer, should be put on record for the com- 
fort and encouragement of the isolated and sorely 
tried country medical practitioner. We plead in 
excuse for devoting so large a portion of our scanty 
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space to one case, that the merits of such cases, still 
less the dicta of a judge upon them, are apt to be 
only partially appreciated when they have been 
subjected to the risky process of the precis. The 
issues, however, are in no way restricted in their 
bearing to the particular personality involved. Dr. 
Girdwood is merely one corpus viU in the battle 
which is always going on between the self-respecting 
medical practitioner and the infinitely debasing 
influences of social, political, or religious spite. It 
is only repeating a truism to say that the isolation 
of small communities tends to a singularly narrow 
outlook, and to the application of the microscope to 
the faults, real or assumed, of each individual in 
such communities. Les can-cans des petites villes 
are proverbial. And one sees these village faults in 
excdsis in South Africa, partly because the villager 
is as a rule lamentably badly educated, partly 
because the democratic instinct of a colonial life 
tends to force everybody into a social equality. 
Such a social equality, good in its way up to a 
certain point, makes for evil when a few members 
of the said communities are, by education and 
instinct, on a different original plane to the rest. 
The very difference in plane is regarded as a cause 
of offence, unless the occupant of the higher one 
takes infinite pains to degrade himself. And this is 
especially so, when, as is the case in most South 
African villages, local importance by no means 
coincides with the possession of culture. The local 
magnate in a small South African community, tends 
to become a veritable despot. And this the more 
especially because of the fact that, like the President 
of a South American Republic, his despotism rests 
upon an insecure basis, and he knows full well that 
the man to whom everybody is kow-towing to-day, 
may be deposed to the ranks of the profanum vulgus 
to-morrow. 

Now, to those who have not gone through the 
painful experience themselves, the extent to which 
village animosity may be carried would be incredible. 
An inhabitant may, in his professional, official, or 
business capacity, be void of offence, but he may, 
either because of his religious or political views, or 
by reason of some little social difference, become a 
persona ingrata to a section of the community or to 
some man of local influence. Or, even less than this 
may happen. The inhabitant may in his own 
person get on absolutely well with all the people, 
but his wife may have offended someone else's wife 
by omitting, wittingly or unwittingly, to pay her 
sufficient social deference. One would imagine that 
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the resultant battle would be confined to the field 
wherein arose the casus belli. Nothing of the kind. 
The man who has become marked, personally or 
vicariously, is pursued into every bye-way of his life. 
Nothing will content his detractors save ruining him 
or driving him out of the place. And the astonish- 
ing feature of the proceeding is the amount of labour, 
expenditure and sacrifice of time which people, bent 
on ruining a fellow creature, will put into the pro- 
cess, efforts which, directed in another direction, 
would bring in a very valuable return. An old 
proverb tells us that it is bad business to cut off 
one's nose to spite one's face. But your villager with 
what Tommy Atkins calls a " down " on a neigh- 
bour, will cheerfully perform the amputation on 
himself and his whole family. We have known 
other^\'ise apparently sane farmers spend weeks 
driving about the district at a season when they were 
badly required on their farms, for the sole purpose 
of slandering someone else. We have also known a 
village storekeeper devote, to the same laudable end, 
time the diversion of which half ruined his business. 
And we have again and again known some people 
spend hundreds, indeed thousands of pounds, over legal 
proceedings out of which they could get no possible 
advantage, save the very negative one of making 
some one they hated spend money also. Had the 
very same people been asked to make a tithe of the 
effort or sacrifice for the benefit of a fellow creature 
or for a charitable institution, the reply would cer- 
tainly have been an emphatic non possumus. All 
this is very lamentable morally, and one would have 
thought would, even from a lower point of view, be 
regarded as extremely bad business. But the pecu- 
liar turn of mind involved unquestionably exists. 
And the R.M., the parson, the schoolmaster and the 
doctor are the people who are the favourite butts 
The K.M., fortunately for himself, can only be got 
at by a roundabout and difficult road, but he is got 
at occasionally, all the same. The parson can 
generally be protected somewhat by getting his 
Church to transfer him. Even the schoolmaster 
has some slight, although very inadequate, protec- 
tion in the shape of the Educational Department. 
But the medical practitioner has only himself to 
depend upon. And, unfortunately, whether he likes 
it or not, he must occupy a certain semi-official 
position in the community, with concurrent dangers 
of friction. He has nothing but the law to appeal 
to, and that is an expensive process. And, an aspect 
of the question with which we are most concerned, 
the cause of medicine is grievously injured by the 



exposing of medicine's votaries to the influences we 
have sketched. A due measure of progress in any 
profession can never be attained unless its members 
realise that they are to stand or fall by their skill in 
that profession and by nothing else. A physician 
who knows that the criteria by which he is going to 
be judged are his successes in medicine, is likely to 
add something at least to the sum total of medical 
science, but if he knows that the Goddess Fortuna 
has to be invoked along paths of which medicine 
knows nothing, small blame to him if he lets medi- 
cine take care of itself. And it is the misfortune of 
our profession that it is one in which factors alto- 
gether foreign to the science make very much for 
success or the reverse. The effect cannot but be 
demoralising. A readiness to hob-nob with all and 
sundry, a Falstaffian capacity for stowing away good 
liquor, or the ability to accommodate one's religious 
or political convictions to one's environment, may 
be very good things in their sphere, but they do not 
make for good medicine or surgery. The more we 
are emancipated from the trail of such red herrings, 
the better for the profession and for the profession's 
patients. And, to our mind, there is only one prac- 
tical way to such emancipation, that is the stern 
resolve of all and sundry of our confreres to fight the 
evil doers as Dr. Girdwood has done. It is only 
because so many of our brethren drift with the tide, 
that such things are possible. If we all stood 
shoulder to shoulder in doing our duty, and letting 
every adventitious influence go past us, medicine 
would be a happier calling, and would accomplish 
more for the good of humanity. The course may 
involve some sacrifice, but we do not think very 
much in the long run. The irate villager is very 
much like the big dog of indifferent breed. The 
more you run away the more he will pursue you. 
Turn round and throw a tolerably heavy stone at 
him, and he generally becomes pacific. 



Sundry papers have, very commendably, taken up with 
vigour the campaign initiated by the report of the Cape 
Analytical Department against condensed " milks " which 
are sugar and water. We wish them all success. Our 
own impression is that condensed <* milk " is responsible 
for a very large proportion of our lamentable infant mor- 
tality. If its importation were prohibited, fewer children 
would be slowly starved to death, because people, instead 
of being deluded into the idea that condensed milk was 
a food, would perforce give the little things something 
else. One very desirable step has been taken by the 
Customs Convention putting on a prohibitive duty 
against separated milks. 
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The Diamond Fields' Advertiser's special correspon- 
dent at the River Diggings draws attention to an incident 
which very gruesomely illustrates the penny wise and 
pound foolish policy of South African Governments in 
medical matters. A native was found dead, with evident 
marks of violence, near Sydney. This was reported to 
the R.M. of the Division at Barkly West, some 25 miles 
away: The D.S. was out in another direction, so the 
R.M. wired to the resident medical practioner at Sydney, 
asking him to make a post-mortem examination at tariff 
rates. This the practitioner, not being a D.S., very pro- 
perly declined to do unless he was paid the usual private 
fee. The result was that the body had to wait four days 
before the A.D.S. of Klipdam could be got hold of, and 
sent to Sydney. One could easily understand that much 
of the medico-legal value of the report would be dis- 
counted by that time. Now, the people of Sydney have 
asked again and again for the appointment of an A.D.S., 
a request the more reasonable because there are actually 
more people about Sydney and the neighbouring line of ' 
villages than about the Divisional town, and because a 
large portion of the division lies to the west of Sydney, 
whereas the town of Barkly West lies at the extreme 
east extremity of the district. Surely the appointment of 
an A.D.S. would not only be a very great convenience, 
but probably an actual eventual saving to the Govern- 
ment, whose D.S. has to pass Sydney on a good number 
of his journeys. We are emphatically in favour of the 
multiplication of these A D.S. appointments. Besides 
their convenience, in a great many cases they would turn 
the scale in favour of men settling solus in small 
villages instead of fighting their confreres in the district 
town, and that would be to the benefit of profession and 
public alike. 



The new Customs tariff is not without its interest to 
medical men in at least one direction. Under the print- 
ing duty it appears that trade catalogues and circulars 
coming from Europe or America by mail, will be charged 
the duty and an entry fee of sixpence. As a matter of 
fact, it has been already charged, as we found by being 
asked to pay sevenpence on a circular from an American 
drug firm last mail. Now, if this has the effect of deliver- 
ing the long suffering medical practitioner from the 
intolerable plague of circulars which he does not want, 
and which he seldom or never reads, much irritation and 
some strong language will be saved. The advertising 
circular is one of the tangible inflictions of medical life. 



We incidentally mentioned in a previous number that 
the Cape Attorney-General had refused to accept the 
recommendation of the Cape Medical Council to put the 
reporting under the Workmen's Compensation Act in 
the hands of the private attendant of the injured man, 
to the exclusion of the District Surgeon or other oflicial. 
His attitude is in accord with that taken up by the Cape 
District Surgeons* Association, and we heartily endorse 
it, as we are of opinion that the one great essential in a 
matter of this kind is that the reporting medical man 
should act in an official capacity. But hitherto those 
District Surgeons who have been asked to report, have 



failed to secure any fee, even that for giving evidence 
having been disallowed by the Auditor-General. The 
District Surgeons' Association has addressed the Law- 
Department strongly on this matter, and has received a 
reply from which the following is an extract : — 

" The Attorney-General has advised the Controller 
and Auditor-General that the District Surgeon's fee 
for furnishing a certificate on the instructions of the 
Resident Magistrate should be paid by Government 
except in those cases where the Resident Magistrate 
finds that the workman has suffered no grievous 
bodily harm, in which event the workman should 
pay. I am to add that, for giving evidence under 
Section 8 of the Act, District Surgeons will be paid 
the same fees as in criminal cases, and that the 
question of the amount of the fee payable for the 
certificate referred to in Section 10 of the Act has 
been referred to the Colonial Secretary's Department 
with a view to a regulation being framed on the 
subject." 

Now, this is all very well so far as it goes. The prin- 
ciple of paying a fee for evidence and one for a report is 
admitted, as of necessity it must be, but wherefore the 
proviso that if the workman's complaint is unfounded, 
the D.S. shall have to take his chance of getting pay- 
ment from that individual, undoubtedly the ver}- last man 
to pay if he can help it, having come badly out of the 
concern ? The Attorney-General in holding by the 
principle of District Surgeons being the reporters, has 
based his decision, as he has admitted elsewhere, on the 
desirability of securing an opinion which is official and 
therefore, presumably, impartial. Now, if a man acts as 
an official, he acts for his official authority, in this case 
the Government, and should surely be paid by that 
authority. Surely the person directing him to do a thing 
should pay for the cost of that thing. The purpose of 
getting a medical report is not to establish the fact that 
one party is in the wrong, but to assist the Court in find- 
ing out the rights of the case. The Attorney-General 
would hardly assert that the payment of an evidence fee 
in an assault case should depend on whether the accused 
was convicted or not, and yet there seems to be a parity 
of reasoning in the present argument. 

The appointment of a Select Committee of the Cape 
House of Assembly should furnish an excellent oppor- 
tunity for a thorough exposure of the cancer curing 
fraud. We all know what an absolute fraud it is. The 
reports from the Cancer Research Fund, and from the 
Lancet article on the subject some months ago, make it 
clear that most of these cancer cures contain common 
ingredients of not the slightest possible effect on cancer 
or anything else One of them, for instance, was practi- 
cally alcohol. And the external applications are almost 
all simple caustics, generally arsenical. But the public, 
legislators included, are lamentably ignorant on these 
points. 



We are not attempting the impossible task of going 
into the merits of the Roycroft-Wright case which has 
just been decided in the Natal Supreme Court, although 
we cannot refrain from a painful feeling of regret at 
seeing so much medical dirty linen washed in foro 
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publico. Medical men and their families ought to be 
immune from the contagion of the village amenities 
upon which we have just commented in a leading article. 
There is one moral, however, that may fairly be drawn, 
and that is that a married medical man should be parti- 
cularly careful, hard though the task may be, never to 
discuss even in the most harmless way, professional 
subjects in the domestic circle, and a medical man's wife 
I should loyally accept the position. We have proved by 
j personal experience that it is perfectly possible for the 
I professional work to be kept so rigidly out of the home 
talk that a physician's wife could call upon a lady friend 
and be astonished to find that she had been laid up in 
bed for weeks with a dangerous illness, under her hus- 
band's care. And, with an assistant or partner, esplecially 
if he be also married, the scantier the social relations 
between him and the principal's family the better. We 
have known on several occasions a principal compelled 
to get rid of an assistant who absolutely suited him, 
because his wife did not like the said assistant. These 
things should not be. 



At the last meeting of the C.G.H. (Western) branch 
of the B.M.A , mention was n ade of the rule of the 
Branch whereby an appeal is allowed, with reference to 
the election of new members, from the Branch Council 
to a meeting of the Branch. We fancy the framers of 
that rule failed to appreciate the reasons which made for 
the transfer of election from the members in general to 
the Branch Council. The Constitution views the Divi- 
sion and not the Branch as the working unit of the 
Association. But it groups Divisions into a Branch to 
form an administrative body, the objects of the Division 
being to give every member an opportunity of doing 
something without travelling far from his home. Now, 
if Divisional meetings elected members on their own 
motion, it would be unfair to the other Divisions of the 
same Branch, because the Branch as a whole might have 
a very objectionable individual thrust upon it by the 
carelessness of a small knot of men And again, on the 
other hand, if the duty of election was entrusted to a 
Branch meeting, either such elections could be only held 
once or twice a year, or the whole power would be practic- 
ally in the hands of the Division, meeting at the head- 
quarters of the Branch, as probably only the members of 
that Division could conveniently attend. Therefore, the 
duty of election was transferred to the Branch Council, 
simply because that Council is composed of delegates 
from all the Divisions, and is therefore representative of 
the whole area. And, even in the case of a Branch 
which has only one Division, such as the C.G.H. 
(Western), the rule is, in our opinion salutary, because, 
although the members of Council are all resident in Cape 
Town, the country member can write any objection 
confidentially to the Council, or at least to some one 
member thereof whom he knows. But it would be a 
most invidious thing for him to send a written objection 
to be read at the open meeting of the Branch, and without 
such chapter and verse, an assemblage of Cape Town 
practitioners, with the best intentions in the world, are 
not in a position to say whether A.B. resident at, say, 
Beaufort West, is or is not a fit and proper person to 
become a member. 



9ht im}iortattc^ of tJjt €olan. 



By C. E. >NEs Phillipson, M.D. (Brux.), F.R.C.S., 

(Ed.) 

Readers of the British Medical yonrnal and other 
reports, have no doubt observed the very contradictory 
statements made with reference to the importance of the 
large intestine. 

Dr. J. F. Goodhart states "I would not mind arguing 
the pomt with any one that the colon is the most im- 
portant organ in the body." 

Metchnikoff quoted by Sir James Barr states: — 

" Not only the rudimentary appendage and the caecum 
but the whole of the large intestine are superRuous and 
their removal would be attended with happy results " 

Both statements undoubtedly must be accepted with 
much reserve but Goodhart's seems the more credible. 

If the main part, say as far as the sigmoid flexure, of 
the colon be disconnected from the intestinal canal and 
an Ileo-Sigmoidostomy be performed we know that 
patients do very well and would continue to do so were 
it not for the extension or recurrence of the disease which 
necessitated the operation. The sigmoid, the most cap- 
acious part of the whole canal and where the absorption 
of liquids is possibly greatest, affords suflicient surface 
for the absorption of water in necessary amount to main- 
taine the station of the body. It is a physiological fact 
that no great amount of water is absorbed in the small 
intestine or at least the loss is balanced by the gain for 
the intestinal contents are as concentrated in the duode- 
cum as in the lowest part of the ileum. As soon as the 
ileo-csecal valve is passed, water is rapidly absorbed and 
the contents thicken into normal faces Anyone who has 
performed an Enterostomy and a Colotomy will appreciate 
the difference in the intestinal contents. 

Mr. M S. Monier Williams in the British Medical 
Journal y April 7th, 1906, writes an interesting and 
important article on this subject, and quotes a case of 
ulcerative colitis treated by operation and which dis- 
tinctly shews the value of the large bowel. The total 
deprivation of the large bowel leads to very rapid wast- 
ing and exhaustion, which speedily ends in death, even 
if large amounts of concentrated nourishment be given 
by the mouth. 

On 19th May, 1904, assisted by Dr. W. H. Atherstone, 
I operated on an old gentleman, age 67, who had a 
strangulated right inguinal hernia —said to have been 
strangulated for three days. He was in a dying con- 
dition, and was brought in from the country by wagon, a 
distance of 14 miles. The sac was opened and 12 inches 
of gangrenous ileum and Jib. of gangrenous omentum 
were removed — the ends of the intestine were sutured to 
the skin incision. The anaesthetic was taken very badly. 

He rapidly recovered from the shock after injections of 
1 30 gr. strychnine and 1/50 gr. digitalin every two hours 
for three injections, and shewed marked improvement for 
three days. During the next few days he suffered terribly 
from thirst, dry mouth — and rough red tongue, and all 
the typical signs of starvation then began to shew them- 
selves. I tried, at this stage, injections of tepid water, 
per rectum, to relieve the thirst, with good result. They 
were given every four hours, half a pint at a time -by 
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means of a full-sized catheter-rubber tubing and funnel. 
As there was considerable improvement, I then injected 
peptonised milk, peptonised broths, egg flips, etc., and 
found in less than a week that from a dying condition, 
my patient was removed to a cheerful one, were it not 
for the dreadful excoriation around the region of the 
artificial anus. He was later (June 22nd) removed to 
his own home -the same treatment being can ied out, 
and he regained his weight, and at times exceeds the 
weight before the rupture became strangulated. The 
value of the large bowel and the injections cannot be 
better shewn than in this case. Further operative inter- 
ference was out of the question. The excoriation varies 
in degree, but is always present, and gives rise to much 
pain, and cannot be prevented by any appliance or 
application. Tightly plugging the artificial anus at 
night gives rise to symptoms of obstruction (abdominal 
pain and vomiting.) 

The appliance used by Mr. Monier Williams to pre- 
vent excoriation is ingenious and gives me further hope 
of being able to combat it, in my case and with the 
continuance of the injections night and morning to 
enable him to live many more years in comfort. 



Sbe ^copt of the proposed ^. A. 0ithital 
^ssocialton. 

We have been asked to publish the following circular 
which has been addressed to the various Medical Socie- 
ties. We have great pleasure in complying with the 
request. 



S. A. MEDICAL CONGRESS, 1906. 



Public Health Buildings, 
Bloemfontein, June 8th, 1906. 
Dear Sir : — 

As the draft scheme for the proposed South African 
Medical Association sent out for consideration by the 
Executive Committee of the above has been misunder- 
stood with reference both to its scope and its limitations, 
we are instructed to ask you to bring before your Society 
the following points, which the Executive Committee 
trust will dispel the erroneous ideas now prevalent on 
this subject. 

1. Our object is to bring into existence an authoritative 
body, elected by and representative of, the medical prac- 
titioners of South Africa, and empowered by them to act 
on their behalf in matters of general interest affecting the 
profession in this country. In attempting to achieve this 
purpose, we have no intention whatsoever of interfering 
with the jurisdiction or usurping the functions of the 
branches of the British Medical Association, or any other 
Medical Society in South Africa. 

2. The Medical Congresses now being held in South 
Africa represent the outcome of a large amount of thought 
and experience which is undoubtedly of considerable 
value. This valuable material, under the present haphaz- 
ard method of holding Congresses, is wasted. There is 
no permanent record accessible to the profession of papers 
read or matters discussed. Further, as soon as Congress 
is over, the Executive Committee for that year are out of 
oflice and there is not a sinjrle official to whom reference 



may be made, when occasion requires, on any matter 
dealt with by previous Congresses. This is a state of 
affairs which militates against the interests of the pro- 
fession, and prevents the use by medical men in South 

; Africa of a large amount of material whose value can 

! hardly be over-estimated. 

! 3. It seems that the work to be done as outlined can- 
not be undertaken by the British Medical Association at 
the present time, and is in fact beyond the scope of that 
body. Therefore, the Executive Committee of the Con- 
gress to be held at Bloemfontein this year wish to lay 
before Congress a draft scheme which will provide for 
the continuity of Congresses, the publication in a com- 
plete and authorised form of the proceedings of ever}- 
Congress, the forwarding of resolutions to the quarters 
for which they are intended, and for a succession of 
Office-bearers to carry out these functions, and to see that 

I the work of one Congress is continuous with and com- 
pleted by, that of the next; and, finally, for the creation 
of the body who will have power to promote, support and 
oppose legislation in the Colonies of South Africa, affect- 
ing the profession, and to advise with an authoritative 
voice the various Governments on matters of general 
professional interest. 

Our Committee feel that these are matters which can- 
not but recommend themselves to the various Medical 
Societies existent in South Africa ; they are entirely non- 
contentious, and must tend to improve the position of the 
profession both in the eyes of its members and of the 
public. You are, therefore, requested to place this letter 
before your Society for their careful consideration and to 
appoint delegates who will represent your views at Con- 
gress in the proportion suggested in the following table. 
We shall be glad if you will let us know the names of 
your representatives. 

It is proposed that while all members attending Con- 
gress shall have the right to speak on this subject at the 
Business Meeting, only duly appointed delegates shall 
vote ; for the decision of this question the delegates shall 
appoint their own Chairman, who in case of an equality 
of votes shall have a casting vote. 

Table of Delegates. 
Cape Colony : Western branch British Medical As- 
sociation ... ... ... 2 

Eastern branch British Medical As- 
sociation ... ... ... 2 

Griqualand West branch British Medi- 
cal Association ... ... 2 

O.R.C. : Orange River Colony Medical So- 

ciety ... ... ... 2 

Transvaal: Transvaal Medical Society ... 2 

Pretoria Medical Society .. . ... 2 

Natal : Natal branch British Medical Asso- 

ciation ... ... ... 2 

Basutoland : ... ... ... ... 1 

Rhodesia: ... ... ... ... 1 

Total ... ... 16 

We are, dear sir. 
Yours faithfully, 
A. B. Ward, 
G. Pratt-Yule, 
Hon. Joint Secretaries. 
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fitdts on Staio Cases of IRncommon Btsrases. 

By p. T. Cairns, M.B., Ch.B. 

I venture to give these short notes on two cases which 
came under my notice in this country. Their rarity must 
be my excuse for pubHshing them. 

Case No. 1.— Hereditary paramyoclonus. 

G. P., a young Dutchman ict 23 years, a prisoner of war 
from the district of Thaba 'Nchu, was admitted to No. 9 
General Hospital, Bloemfontein, suffering from a slight 
attack of measles from which he soon recovered. On 
examination one day I noticed a rather curious condition 
of the muscles of both legs. It was seen that the calf 
muscles shewed rhythmical contractions averaging 50 to 
60 per minute. 

The patient complained of pain in the contracting 
muscles, and he stated that the condition had been present 
as long as he could remember. 

There was no wasting of the muscles, on the contrary 
they were well developed ; yet he felt very weak in the 
legs when he walked, He also complained of .severe 
tonic spasms of the afflicted muscles coming on at 
irregular intervals. His father's mother, his mother and 
a young sister were all similarly affected 

His general health was good otherwise. Reflexes deep 
and superficial were normal, there was no ankle clonus, 
and sensation was normal except a small area of about 
four inches above each ankle. 

The disease was described by Friederich and is classed 
by Osier as a disease of the muscles. 

There is generally a hereditary tendency and the con- 
dition is incurable. 

Cask No. 2. Leucodermia. 

Frances S., a girl of ten years was brought to me on 
account of several white spots on her body. 

1 found it a typical case of Leucodermia, shewing spots 
on the neck, aMomen, labia and scalp. 

Each spot had its Httle ring of heaped-up pigment sur- 
rounding it, and the hairs arising from the spots on the 
scalp were devoid of pigment. Sensation in the aillicted 
anus was quite normal. 

The girl suffers from valvular disease of the heart, the 
result of acute rheumatism, which may also have been 
the exciting cause of her leucodermia. 

Treatment has been nil, the condition being practi:ally 
incurable. 



^outir African ^ebical ODongriss. 

This Congress will be held at Bloemfontein in October. 
One extremely praiseworthy innovation is introduced, that 
of holding a discussion on a fixed subject in each section. 
Papers must be in the hands of the Joint Secretaries not 
later than August 31st. This rule is imperative, and 
ba.scd upon a resolution of last Congress. Papers should, 
if possible, be type-written. Members are invited to bring 
with them pathological specimens, and should notify the 
Secretaries of their intention, with notes explanatory of 
the specimen. Members are, in accordance with a reso- 
ution of last Congress, requested to appear at the func- 
tions in academic costume, and they are requested to 
notify the Joint Secretaries as early as possible, of their 



intention of being present, at the same time mentioning 
1 whether they will be accompanied by ladies. 

All communications should be addressed to the Hon. 

Joint Secretaries to the Congress, at the Public Health 
I Ortices, Bloemfontein. 
' The official Programme is given below : — 

PROGRAMME. 

I Monday, October 1st. V 

10.30. a.m. Preliminary Btsiness Meeting. 
' As very important matters will be brought forward 

at this meeting, members are requested to make a 
special effort to be present. 

, 2.30 p.m.— Medical Section. 

I Subject for discussion :—" Infantile summer diar- 

rhcea." 

8.30 p.m. — Official Opening of Congress by His Excel- 
lency the Lieut.-Governor in the Town Hall. 

Tuesday, October 2ud, 

9—10.30 a.m.— Ophthalmological Section. 
I Subject for discussion : " Errors of refraction in 

children." 
I 10.30 a.m. -^Trip to Ma;;ers Poort to inspect new Water- 
works and Mocke's Dam. 
] 8.30 p.m. Ophthalmological Section continued. 

I Wednesday y October 3rd 

10 a.m Surgical Section. 

Subject for discussion : — " The differential diagnosis 
and treatment of acute surgical abdominal affec- 
tions." 

I p.m — Race Meeting, Golf, etc. 
8.30 p.m Conversazione, Raadzaal. 

Thursday, October 4th. 

10 a.m — GvNOicoLOGicAL Section. 

Subject for discussion : - ** Uterine displacements 
and their treatment." 
4 p.m. —Garden Party at Government House. 

Friday, October 3th. 

9.30 a.m. Special Subjects Section. 

Subject for discussion : "The etiology, pathology, 
symptoms and treatment of idiocy and imbe- 
cility." 

II a.m. - Public Health Section. 

Subject for discussion : -" The disposal of sewage." 
8 p m. Banquet. 

Saturday, October 6th, 
10 a.m. Final Business Meeting. 



^ast Sesttmottial Ifunb. 

We beg to acknowledge the following additional sub- 
scriptions to the above Fund : — 

J. Evans, M.D., Camperdown ... 5 - 

G. Marr, Knvsna ... ... 5/- 

J. W. Weir, M.D., Engcobo ... 5/- 

J. Duncan, Kokstad ... ... 5 - 

W. Darley- Hartley, M.D. ... 5/- 
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GRIQUALAND WEST BRANCH. 

The regular meeting was held at the Hospital on the 
8th inst. Dr. Russell, President, occupied the Chair, and 
Drs. Briggs, Fuller, Macken;5ie, Stoney-Watkins, Wes- 
terfield. Wicks and McClure were present. 

In consequence of the approaching departure of Dr. 
Briggs from Kimberley to take up an appointment else- 
where. Dr. McClure was elected Secretary and Treasurer. 

Dr. Russell then gave a Presidential Address on " An 
Analysis of the Consumptive Cases Admitted into the 
Phthisical Ward of the Kimberley Hospital, with some 
remarks on Hospital and Sanitarium Treatment," which 
will appear elsewhere. 

In the discussion which followed, a somewhat gloomy 
view of the phthisical case*s prognosis was taken by 
some gentlemen, and many objections were raised against 
sending all classes of cases to crowd out healthy people 
in so called healthy places. An attempt was being made 
to stop the influx of such people which ten years ago 
threatened to ruin Kimberley entirely. The prevailing 
opinion was in favour of Sanitoria as educational centres ; 
but that it was a great problem to decide where and by 
whom such institutions should be erected — the natural 
reluctance of large towns to the propinquity of such a 
local source of infection being one of the greater difficul 
ties. Further, climate per sc was to be considered of little 
value apart from sanitorium education, good food and 
accommodation, and occupation available and suitable 
for this section of the community. 



passing (Kbents. 

Dr. C. G. H. Ritter, of Clanwilliam, is about to be 
married to Miss Louise Lamarque Van Putter, of V^an 
Putter's Vlei, Clanwilliam Division. 



Dr. G O'Toole, late D.S of Hay Division, C.C, died 
at Griquatown on the 8th inst. 



In the Cape House of Assembly, on the 12th, Dr. John 
Hewat, M.L.A., asked the Colonial Secretary when he 
intended to remedy some of the grievances of District 
Surgeons. The Colonial Secretary simply replied that 
regulations were being submitted to the Governor for 
approval. Evidently crab-like progression is the rule in 
this business. Nme months ago the Regulations were 
in process of printing. Now apparently they have not 
yet been approved 

Dr. Jameson recently stated, in reply to Mr. Wood, 
M.L.A. for Grahamstown, that the Cape Government 
had no intention of bringing in a Bill to repeal the CD. 
Act, or to raise the age of consent. There have been the 
usual sheafs of petitions on the same subjects from the 
delicately nurtured and delicately minded ladies of the 
Cape, for whom these topics apparently possess a peren- 
nial interest. 

Mr. De Kock, M.L.A. for Mafeking, recently asked the 
Cape Government if it intended legislating with a view 



to confining prostitutes within certain localities in towns, 
the yoshiwara plan of Japan in a modified degree. The 
Government is not going to move in the matter. 

The Hon. Mr. Wilmot recently asked the Cape Govern- 
ment if it intended asking the Medical Council to report 
on the numerous petitions anent the CD. Act and the 
age of consent. This eminently sensible suggestion did 
not meet with the approval of the Attorney-General, who 
suggested that the questioner should move for a Select 
Committee. 

A Bill for compulsory slaughtering at municipal abat- 
toirs is before the Cape Parliament. In the interests of 
Public Health it is a measure absolutely necessar}-, but 
the usual ultra conservative opposition is in evidence, and 
the chances of an effective Act are extremely remote. 



We are sorry to hear of the somewhat severe indis- 
position of Dr. Jasper Anderson, M.O.H. of the City of 
Cape Town. He is at present staying at Matjesfontein, 
and Dr. A. Simpson Wells has b^en appointed to act 
temporarily. 

A Select Committee of the Cape House of Assembly 
has been appointed to report upon Robben Island. The 
medical members are Drs. De Jager and Hewat. 

A Select Committee of the Cape Assembly has been 
appointed to consider the numerous petitions in favour 
of licensing the notorious cancer curer, Mrs. Van Nie- 
kerk. Medical Act notwithstanding. As originally moved 
for by Mr. Krige, it did not contain one medical legislaort, 
but, on the motion of Dr. Smartt, Drs. Beck, De Jager, 
Vanes and Hewat were added. The Colonial Secretary- 
gave scant encouragement to the Van Niekerk advocates, 
speaking a commendable amount of common sense. 

The Natal Government has barred American tinned 
meats from the contracts for the supply of the Zululand 
Field Force. 

There has been a lamentable trouble in connection 
with the contingent of the Transvaal Medical Staff Corps 
serving with the Natal Forces. It appears that a private 
of that corps was found in possession of a Natal Mounted 
Police revolver. The Police claimed it, and the M.S.C. 
man refused to give it up, asserting that it was loot taken 
from a rebel. He was taken before Col. Barker and 
fined five pounds. Thereupon the whole of the detach- 
ment refused duty, and have been sent back to the Trans- 
vaal. 



We are very sorry to see a Medical Corps detachment 
distinguishing itself in resistance to discipline; being 
composed of men more intelligent than the common or 
garden soldier, they ought to know better. Even assum- 
ing that the story of the private be true, it strikes us that 
M.S.C. men, of all others, have the least business to be 
in possession of loot. If the man looted whilst he was 

I on duty, the rebel from whom he took it was presumably 
dead or wounded, and it is an ugly thing to think of dead 
or wounded men, even if only black rebels, being looted 

j by people whose ofiice is far different. Further, one ought 
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to remember that, had this incident occurred in civilised 
warfare, and a member of a medical corps been caught 
with a weapon in his possession, the enemy would have 
been fully justified in dealing with him very severely. It 
would be quite within the four corners of international 
law to treat such a man as a spy. The line separating 
non-combatants from combatants cannot be too strictly 
adhered to, and a non-combatant has no business with loot. 

The Grey Hospital, at Kingwilliamstown, finally 
piisses into the hands of a Board from the beginning of 
next month. The Board is to consist of the R.M., the 
Mayor, two townsmen, and one medical man. Dr. B. 
Blaine, who has been for some fifteen years Surgeon- 
Superintendent under the Government regime, is sever- 
ing his connection with the institution, and the Board is 
advertising for a Resident Surgeon, who is also to be 
dispenser to both in and out patients, there being a large 
number of the latter, at the muniiLent salary of £250 per 
annum, with quarters and one ration. 



There has been an exciting incident at the Boksburg 
Hospital. A delirious native ran amok with a large 
knife, and rushed for a white nurse, who was only 
rescued by the pluck of a white patient, who closed with 
the maniac, sustaining a slight wound in the course of 
the struggle. It was only by means of quite a strong 
(orce of orderlies and others that the man was over- 
powered. 

This incident reminds us of one in which a similar 
maniac proved a most useful therapeutic agent. It 
occurred some 30 years ago in one of the great London 
Hospitals, which has fifty-bed wards facing one another 
on opposite sides of a wide corridor ; female wards are 
on one side, male on the other. I n a female ward was a most 
inveterate case of hysteria simulating hip joint disease. 
It was a show case, and every measure had been tried for 
months. Nothing save the administration of an anaes- 
thetic caused the disappearance of the deformity, and 
nothing would induce the patient to walk. One night a 
man in the opposite ward, in a state of delirium, got out 
of bed, and managing to elude the nurse, seized a fire- 
shovel from the grate and raced down his own ward, 
across the corridor and up the female ward, brandishing 
his weapon and yelling furiously. The sight of this 
weird figure in the dim light was too much for the 
hysterical patient, who gave a big shriek, jumped out of 
bed with commendable activity, and never stopped till she 
had got down two flights of stairs, and flung herself into 
the arms of the porter at the lodge below And the cure 
of the hip trouble was, at least for the time, quite effectual. 
But the porter, being a modest man, as hospital porters 
generally are, was a long time in recovering from the 
shock caused by the nocturnal invasion of a female 
woman in robe de unit. 



Dr. E. P. Baumann, of Johannesburg, was married on 
the 6th inst. to Miss Andree Maasdorp, of Graaff-Reinet. 
We wish our confrere and his bride long life and every 
happiness. 

. • — — ^— ^_ 

A brother medico has met with an experience which 
aptly illustrates the remarks we have made from time to 



time as to the fallacy of squatting at the bidding of suave 
villagers, who tell you what an excellent opening there is 
in their village, " the existing doctor being so unpopular.'* 
Some gentry of this kind induced him to settle amongst 
them, in a place where there is already a D.S.,and a very 
scant living for one. Result : the gradual disappearance 
of No. 2's scanty resources, and the other day a judg- 
ment against him in the R.M. Court for £20, at the 
instance of the leader of the clique who invited him. 
Had our confrere been a new arrival, we should have 
been very sorry for him, but, as he has had several years' 
experience of South Africa, we really think he should 
have known better. 



The Hon. Mr. Pretorius, a sapient member of the Cape 

, Upper House, objects to the sale of dagga being re- 

j stricted, and has carried a motion asking the Medical 

! Council to explain its reasons for suggesting that this 

drug should be placed in the Poison schedule If, how- 

j ever, up-country chemists be doing, A'hathe says they are 

' doing, that is, selling the plant itself for smoking pur- 

, poses, those chemists are acting very wrongfully, and a 

special prohibitive Act will have to be passed, simply 

permitting the sale of galenical preparations only. 



The Johannesburg Hospital Board has decided to call 
for tenders for drugs in London as well as in South 
Africa. Hitherto it has only invited local tenders. 



With reference to Dr. Cairn's short paper in our last 
issue, it may be useful to our readers to know that 
Messrs. Burroughes, Wellcome and Co. stock the special 
non-actinic all-glass syringe for intrapulmonary injec- 
tion, as well as special iodoform tabloids for use. 



Dr. Huthwaite, who has recently resigned the District 
Surgeoncy of Phillipstown, and who has been in Eng- 
land for some six months, has acquired a practice in 
Australia, whither he is very shortly proceeding. 

Dr. Abdurrahman, of Cape Town, left for England on 
the 20th, on a political mission. 

We regret to hear of the death, in England, on the 
13th inst., of Dr. W. Davidson, District Surgeon of 
Adelaide, C.C. He went to England on leave last 
March, being then in a very weak state of health, leav- 
ing Dr. Holmes as locum. He was a graduate of Aber- 
deen, qualifying in 1886, and had been in practice in the 
Colony for sixteen years. 



Dr. Roycroft, of Grey town. Natal, has just recovered 
£25 with costs, in a libel suit against Mrs. Wright, the 
wife of his partner. The suit was for £500, although 
plaintift's counsel made it plain that the only object was 
to vindicate professional character. The alleged libel 
was contained in a letter addressed to the mother of a 
child that had recently been operated upon by Dr. Roy- 
croft, said letter reflecting on plaintift's skill, claiming 
for her husband the credit of making a correct diagnosis, 
and asserting that Dr. Wright had taught Dr. Roycroft 
his business, but that '* the impudent little man would not 
acknowledge it." It was further asserted that Mrs. 
Wright had told a patient who had come for Dr. Roy- 
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respected and less exploited. Every profession and calling, excep 
that of Medicine, is organised for offence and defence, and as a 
consequence medical interests always go to the wall The old 
fable of the Scythian King and the bundle of arrows will always 
hold good. 

Faithfully yours, 

J. Booth-Clarkson, J. p., D P.H, (Cantab.) 
Umzinto, 

4th July, 1906. 



H'ebtehis. 



The Role of Modern Dietetics in the Causation of Disease. By y, 
Sim Wallace, M,D., D.Sc., L.D.S., Dental Surgeon West 
London Hospital for Nervous Diseases, and Assistant Dental 
Surgeon National Dental Hospital, London : BailUere, Tindall 
and Cox. Second Edition. 

Few observers will deny that there is much truth in this little book, 
which embodies further contentions of Dr. Sim Wallace in support 
of his theory of what may be termed the chemico-mechanical causes 
of decay of the teeth, although it would require a good deal of 
enthusiasm to support a theory that buccal environment and deficient 
mastication are the sole causa- causans of dental caries The book 
appeals to the dental surgeon as an elaboration of his frequent chair 
side experiences of the importance of the mechanical factor as pre- 
disposing to caries. Arguing on Black's investigations to the effect 
that ** differences in the density or percentage of lime salts have no 
influence upon the liability of teeth to caries,'' the author assumes 
that the influences which induce caries are outside the tooth struc- 
ture in itself He abandons Black's later narro\ving of the issue by 
attributing susceptibility to caries to the alteration of the secretions 
of the mouth by constitutional states. We note that the auestion of 
possible predisposing variabilities in the process of calcification, 
hitherto unrevealed by laboratory investigation, is uncanvassed. Dr. 
Wallace generalises attractively, is always interesting, and occa- 
sionally combative. As a partisan of ** external " causes of decay, 
he introduces descriptions of deglutition and salivation which, albeit 
his own ipse dixit be not always supported by experimental evidence, 
are most interesting. His indictment of the ** pap craze " should be 
as interesting to the physician as his insistence of the proper per- 
formance of the functions of mastication to the dental surgeon. 

W. F. 

The Nature and Treatment of Cancer. By J. A. Shaw -Mac ken tie, 
M.D., Lond. Third Edition. Crown 8vo. 99 pp. Price 216 
nett. London : Bailliere, Tindall d^ Cox. 

This is a new edition of a work which we briefly reviewed a few 
months ago. It is entirely revised and enlarged, and the author, who 
has worked in collaboration with Col. Ligertwood, C B., has incor- 
porated a considerable number of additional reports of cases treated 
by his methods. We may remind our readers that these methods 
consist in the hypodermic administration of sodium oleate and, this 
being now the main line taken up, of trypsin. It is claimed that 
trypsin especially has a selective action on cancer cells, bringing 
about a degenerative process, and the theory is based upon the 
similarity of cancer cells to embryonic cells, the fact that both these 
classes of cells are very rich in glycogen, and the further fact that 
trypsin rapidly destroys glycogen. The internal administration of ox 
gall is adopted as an adjunct. A series of cases seem to prove that 
clinically considerable amelioration of manifestations has resulted, 
although no clearly proved cases of cure are reported. But then all 
the cases seem to have been advanced ones, taken up because of their 
being more or less inoperable. The facts recorded, although they 
cannot be called convincing, are highly suggestive, and quite sufficient 
to render it an imperative duty on other observers to work on Shaw- 
Mackenzie's lines. To our mind the most striking is a case recorded 
by Fraisse, of Paris. This was one of recurrence of carcinoma in the 
mamma two months after removal by Halsted's method. It was 
decided to commence trypsin injection, then to remove the nodules 
and axillary glands, and then to resume trypsin in the hope of pre 
venting recurrence. After ten injections, the removal was affected, 
and at the operation some very striking evidence of degenerative 
change was observed. Fraisse reports *' The nodules and indurated 
plaques in the neighbourhood of the flrst two injections were hard and 
retracted, and presented a blackish exterior. The interior had fallen 



in, and was transformed into a milky liquid, like phlegnionic pus.*' 
The flbres of the pectoral muscle were quite unaffected. The author 
has observed similar evidence of local selective degeneration in some 
of his own cases. Facts of this kind are more suggestive than any 
clinical evidence at present available. Now, we do not ignore the 
previous ignesfatui which have deluded the profession, but we do 
urge that the memory of such fiascos should not deter practitioners 
from giving a fair trial to a line of treatment which is modestly and 
ethically propounded, and which certainly seems hopeful. Many of 
our readers must have cases upon which a trial could be made. And 
some of them will not be restricted to inoperable and advanced ones. 
Of course, we are not going to advise any surgeon, at the present 
stage of investigation, to deliberately substitute a medicinal treatment 
still on its trial, for the more certain method of operation, when such 
be practical, but in South Africa far more freauently than in Great 
Britain, we know there are patients who, although their cases are 
operable enough, flatly refuse to admit the extirpation. Left alone 
they drift easily into the hands of the cancer auack. Such patients 
would readily submit to treatment of this kind, and most valuable 
evidence might thus be obtained. There is no difficulty whatever 
about the technique, and as it happens, all the preparations used can 
be readily obtained on the spot, as the Cape Town house of Alien 
and Hanburys stocks them in quantity. This firm has supplied Dr. 
Shaw- Mackenzie throughout. We understand that the Johannesburg 
Hospital suff are giving a trial to the treatment, amd we have heard 
that one Transvaal practitioner has at present a patient undergoing it 
under his care. We do earnestly urge our readers to lose no time in 
following their example. A new line of this kind requires above all 
things the testimony of a number of independent observers, and South 
African practitioners, who have great opportunities in this direction, 
should ceruinly do their part, and we will gladly give space to records 
of their results. Dr. Shaw- Mackenzie has suted his case clearly and 
modestly, and his book contains ample directions. 



The South African Edtuational Yearbook. Cape Tofpn, George Gil- 
christ, Price 21'. 
This is the first issue of an interesting annual dealing with 
educational matters. It is replete with information, and should be of 
much use, not only to t*eacher8, but to members ojf School Boards, 
which bodies mostly include one or more medical men. 



Dr. W. H. Huthwait, formerly of Philipstown, arrived 
from England last week, and is leaving for Australia 
to-day. 

The Additional District Surgeoncies of Warrenton and 
Strydenburg, Cape Colony, are vacant, at salaries of £60 
and £100 respectively. We have already described 
Strydenburg, which changes hands about two or three 
times a year. At Warrenton a total income of about 
£400 can be made. Three other District Surgeoncies 
are advertised in the Cape Gazette^ but they are all in 
places where the ground is fully occupied by other local 
practitioners, and there the D.S. would practically have 
nothing else but his appointment to live upon. 



W 7« N X E ID. 



A DOCTOR for Country Practice at Post EeUef, 
District Fort Beaufort. A guarantee of £400 per 
annum to be given by the inhabitants, engagement to be 
for 3 years. Applications will be received up to Sod 
September. Applicants to state when they can take 
up duty. 
For particulars apply 

R. E. FLORENCE, 
Post Retief, Secretary to Committee. 

District Fort Beaufoi-t. 
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THIS highly nntritions and easily 



digested Cocoa is composed only of the 



PUREST COCOA with the 



"Ailenbnrys" Milk-Food. 



J " MILK-FOOD COCOA.—" This is a new pre- 
can, after a full trial, give absolutely unqualified 
filiation of cocoa with the firm's Milk-Food; all 
sequently it forms an aliment of the very highest 
y easy of digestion and assimilation. Being in 
indefinitely, a consideration of the highest import- 
ad giving it a great advantage over the only similar 
7, which is in paste and rajndly deteriorates, 
kge is its palatability. All other combined cocoas 
Yvo ivuuw, uuuauij wuO vcry popular and otherwise very useful, have a 
distinct taste of the nutriment in combination, and this many patients 
to strongly. The ** AUenburys," however, tastes exactly like a very rich ordinary cocoa made up with boiled milk, 
and is in our opinion, apart altogether from any special properties but simply as a cocoa, the most delicious we have tasted. 
Its price also recommends it, as a large tin is retailed by chemists at lower than the only similar preparation." — South 
African Medical Eecord,^ Augast, 1905. 



Sample Tin supplied to the Profession on reqtiest. 



Sold at all Chemists in f-lb. and IJ-lb. Sealed Tins 



Aiton A Hanburys (Africa), Lidm 

G&pe Town, P.O. Box 1126. ^«/«^'*/"'"' >"'''• "^nentum." Qurban, P.O. Box 860. 
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LENNON Limited, 

SUEGICAL APPLIANCE 

AND 

INSTKUMENT DEPAKTMENT, 

^dderley 9nd Sfrand Streets, Cqpe Town, 

desire again to ask the attention of the Profession to the 

LARGELY INCREASED ADMINISTRATION OF 



AND 



FOR 



GENERAL. AK^3*rHE3IA 

Either alone or in combination with Gas, Ether or Chloroform for minor or major 



An mspection of 

THE LOBJOIS INHALER no i 

Will coQvince those interested that this is positively the most easily manipulated form of Inhaler 
extant, being absolntely under the control of the rTlliailcib aloi^^> 

Bulbs of the Ethyl Chloride for the above are now stocked In 3 com and 5 c.cm 

Tubes of Soemnoform In 60 c.cm 



ITEMS or INTEREST fo fhe DEflT^L PROpCSSIOfl. 



GombinatiM 8eti of Teeth. Eigh and Low Fating Mineina Bodiai. Moldlno Ontflt. 

Oum Seotions. Honey Tooth Braihai for Smoken' Teeth. Kreagen Ansithetio PeneiL 

Carborundum Ware. Aseptic Dental Napldna. Platlniied Band Gold. 

Oornndum Ware. Regulating Bands. Btempel Plaaten. 

Dentol Engines. Qates Oiiddon Drills, Ash's. Oai Regolating Prestore Ganges. 

Plaster KniTes. Blooks ffieliory Wood for Regulating. 
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SI;^ ^ropaseir ^. ^. fflthital ^ssoriatton. 

The following is the text of the Constitution of the 
proposed Association, drafted by the Bloemfontein Con- 
gress Committee for discussion at the ensuing Congress. 

1. The Name shall be "The South African Medical 
Association." 

2. The Affairs of the Association shall be managed 
by a Central Committee and an Executive Committee. 

3 The Objects of the Association shall be to advance 
Medical Science and promote Medical Unity throughout 
South Africa, and to promote and institute schemes for 
Medical defence and Medical benevolence for South 
Africa. 

4. Membership : All Medical Practitioners entitled to 
be registered in British South Africa are eligible, upon 
payment of their subscriptions, for membership. 

5. Constitution : 

I. Central Committee : The Central Committee shall 
consist of members elected in the proportion of 
one for every hundred or part of one hundred 
registrable Medical Practitioners (members of 
the Association) in each Colony. On this basis 
the representation at the present time will be : 
Cape Colony, 9 members ; Transvaal, 4 mem- 



bers; Natal, 2 members; O.R C, 2 members; 
Rhodesia, 1 member ; Basutoland, 1 member. 
The Central Committee shall hold office for a period 
of three years ; casual vacancies caused by 
death or retirement shall be filled by the Colony 
amongst whose members they occur. 
The Central Committee shall elect its own Chair- 
man, Honorary Treasurer and Honorary Secre- 
tary. 
When all the representatives from any one Colony 
are unable to attend, the principle of voting by 
. proxy shall be adopted. 
The method of election of representatives shall be 
decided by the Medical Practitioners (members 
of the Association) in the respective Colonies. 
Tht fjinct iof J s of the Central Committee shall be 
(i.) To confirm or reject resolutions taken at 

Congress, 
(ii.) To promote support or oppose legislation 
in the Colonies of South Africa affecting 
the Profession 
(iii.' To advise the various Governments on 
matters of general professional interest ; 
and 
(iv.) Generally to act on behalf of the Medical 
Practitioners of South Africa in matters of 
general interest affecting the Profession. 
II. Executive Committee : The system of hold- 
ing Annual Congresses shall continue as at 
present. All arrangements for each Congress 
shall be in the hands of an Executive Com- 
mittee appointed by the centre whose invitation 
has been accepted ; this Executive Committee 
shall consist of a President, a Vice-President, 
an Honorary Treasurei and two Honorary 
Secretaries, and shall hold office from the date 
of commencement of one Congress to the date 
of commencement of the next. 
TJic Duties of the Executive Committee shall 

be: 
A. To provide for the continuity of Congresses 
by 
(i.) Acting as a reference body from the date 
of termination of one Congress until the 
opening of the next. 
(ii.i Publishing in a complete and authorised 
form the proceedings of Congress, and 
the annual report of the Association. 
(iii.) Forwarding resolutions passed by Con- 
gress to the Central Committee, and 
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(iv.) Seeing that the work of one Congress is 
continuous with and completed by that 
of the next. (This will be accomplished 
by including in the Agenda of the Con- 
gress business meeting all motions and 
resolutions left uncompleted, or deferred 
for further consideration by the previous 
Congress.) 
B. To carry out the instructions of the Central 
Committee during their year of office. 
The Executive Committee elect of the Asso- 
ciation shall be formed at such time 
previous to the date of Congress as shall 
be determined by the centre at which the 
next Congress is to be held, and shall come 
into office at the opening of Congress. 
Previous to that date they shall have full 
power to make all arrangements for the 
holding of Congress. 

6. Medical Defence and Benevolence : These 
objects shall come within the scope and working of the 
Association, and the Central Committee shall have full i 
power to deal with all cases which come under this head- ' 
ing. No relief shall be given under this clause, until a 
period of six months shall have elapsed from the date of 
the Institution of the Association. 

7. Finance : 

I. Subscription : The Subscription to the Associa- 

tion shall be one guinea per annum per member; 
not more than one-third of the sum so sub- 
scribed in each year shall be devoted to the 
working expenses of the Association (for 
example the publication of the proceedings, 
secretarial expenses and the proper reporting of 
the proceedings of Congress), and the remainder 
shall be divided equally between the defence 
and benevolent funds. Every member who is 
not in arrears with his subscription shall be 
entitled, if the Central Committee sanction his 
application to relief under the defence and 
benevolent schemes, and to a free copy of the 
annual report. 

II. Trustees: The Central Committee shall appoint 

two Trustees not necessarily members of the 
Association, in whom shall be vested the funds 
of the defence and benevolent schemes. 
Such portions of these funds as the Central 
Committee shall from time to time direct shall 
be invested in First Mortgage Bonds on Fixed 
Property, and the amount to be invested shall 
not in any one case exceed one-third of the total 
value of such Fixed Property. 

III. Audit: The Central Committee shall cause the 
books of the Association to be audited every 
year not more than two months before the 
opening of Congress by a recognised accountant, 
and the Balance Sheet so prepared shall be 
included in the annual report and laid before 
the business meeting of Congress. 

IV. Executive Committee Funds : The Honorary 
Treasurer of the Executive Committee shall 
apply to the Honorary Treasurer of the Central 
Committee for such funds as may be necessary 



for the proper carrying on of the work of the 
Executive Committee and the Executive Com- 
mittee shall every six months reoder to the 
Central Committee an accurate account of all 
moneys received and expended, signed by all 
members of the Executive Committee. 

8. Date of Institution of Association : This 
Constitution shall come into effect and the South African 
Medical Association be thereby formed as from the first 
day of November, 1906. The election of the Central 
Committee shall be completed before the first day of 
January 1907. 

9. Alteration of Rules : No amendment of, addi- 
tion to, or deletion of these rules and regulations shall 
be made except by a two-thirds majority of the full voting 
power of the Central Committee. Three months' notice 
of any such alteration shall be given to all members of 
the Central Committee. 

10. Bve-Laws: The Central Committee shall have 
power to frame, revoke and alter bye-laws for the effi- 
cient working of the schemes of defence and benevolence, 
and for any other purpose which falls under their control, 
provided that no bye-laws shall be binding or valid which 
are not in accordance with the terms of this Constitution. 



^penetrating %nUet tSftonnd af tbe M^^men. 
(iperatiou — tterabrry. 

By P. O. CoNsiDiNE, M.D. 
Visiting Surgeon, Provincial Hospital, Port Elizabeth, 

On the evening of the 11th February, 1905, a native 
" Boy ", named Tom, attacked a Kafir " Trap " with a sword 
bayonet inflicting a wound on the head, and then fled to 
his own house where he took shelter in a large wardrobe, 
closed the door and defied arrest. Four policemen, who 
were sent in pursuit of Tom, doubtless deeming " discre- 
tion the better part of valour," fired five shots from a 
Webley Service Revolver through the panel of the door 
behind which Tom stood at bay. They then threw open 
the door, arrested and handcuffed the delinquent, and 
compelled him to walk towards the police station, about 
a mile and a quarter distant, but after traversing about 
400 yards the prisoner fainted. When he recovered he 
was placed in a tram car and conveyed to the police 
station where it was found that he had a hole in his 
abdomen from which blood was copiously welling. With 
all despatch a cart was obtained and the wounded native 
driven to the hospital where he arrived at 9.50 p.m. His 
temperature on admission was 98, pulse 1 10, complained 
of great pain. Dr. Pattison, Assistant House Surgeon, 
gave morphia, grain J, hypodermically. At 10.20, in 
answer to a telephonic message, I proceeded to the 
hospital and, together with Dr. Pattison, examined Tom. 
The patient, a well nourished native, 26 years old, had 
a punctured wound of the abdominal wall from which 
the blood was freely oozing. The pulse, 120, was rather 
feeble, the body was bathed in cold sweat, the hands and 
feet were cold and the face wore a terrified and dejected 
appearance. It was decided to perform laparotomy, and 
after the abdominal wall was rendered as clean as the 
time at our disposal permitted, the patient was carried to 
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the operating theatre. Chloroform was administered by 
Dr. Pattison, who acted in the dual capacity of an 
anaesthetist and assistant, both of which functions he 
ably performed. On examination the wound in the 
abdomen, one inch below and two inches to the right of 
the umbilicus, was found to be alternately plugged and 
opened in the act of breathing. The middle finger passed 
through the track of the bullet into the abdominal cavity 
and was used as a guide for the knife to cut on. The 
abdominal wall was opened for about three inches above 
and below the bullet wound, from which the incisions 
radiated, by withdrawing the collapsed bowel, piece by 
piece, from the abdominal cavity which was filled with 
blood and serum, seven punctured wounds of the small 
intestine were discovered, large enough to admit the 
middle finger, and presenting the clear cut surface of 
entry and the everted mucuous membrane at the point of 
exit. All these wounds occupied a radius of about ten 
mches, six about midway between the mesenteric and 
free borders of the intestine; the seventh - the odd one - 
had punched out the free border. Four inches further 
down the bowel there was a contusion and extravasated 
blood at the attached border of the intestine. Although 
all the bowel that could be withdrawn was brought to the 
surface and carefully examined, the source of the hemor- 
rhage was not discovered. The seven wounds were 
stitched with fine silk thread on ordinary sewing needles, 
the stitches, Czerney-Lembert, one sixth of an inch apart, 
were placed parallel to the long axis of the bowel, one or 
two extra added to the end of the wound nearest the 
mesentery. As the source of hemorrhage might have 
been anywhere, and the patient's condition was not 
improving, there was clearly no time for fancy work, so 
the abdominal wound was closed with silk-worm gut 
sutures passed through skin, muscle and peritoneum ; 
a drainage tube, eight inches long, one third of an inch 
in diameter, was passed through the bullet wound into 
the abdomen; cyanide gauze dressing and absorbent 
cotton-wool, with an abdominal binder, completed the 
operation, which occupied 45 minutes. The patient was 
then conveyed to bed. When he awoke from the anaesth- 
etic he seemed in great pain, so the Assistant House 
Surgeon give him J of a grain of morphia and 20 drops 
of adrenaline solution hypodermically, with a view to 
alleviating pain and checking hemorrhage ; slept until 2 
p.m., when he complained of feeling faint and was given 
an enema of one ounce of tepid coffee after which he slept 
off and on until 5 p.m., the dressing, which was saturated 
with blood and serum, was repacked and a clean binder 
applied. 

I saw the patient at 10.30 on the morning of the 12th, 
temperature 98, pulse 88, respiration 18, wound dressed, 
a considerable quantity of blood had come away via the 
drainage tube ; the hypogastric region tremendously 
distended although the lower part of the abdomen was 
fairly flaccid ; passed urine six ounces, complained of 
weakness from hunger, ordered enema of peptonised 
milk five ounces every four hours, a sip of hot water or 
weak tea every hour, slept at intervals. At 3 p.m. 
temperature dropped to 95, but five hours later reached 
98, slept very little, enema of warm water followed by a 
copious stool and lots of flatus, passed urine eight ounces. 

13th.— Temperature 98*6, pulse 98, wound dressed, 
oozing had ceased, drainage tube removed, opening in 



abdomen, previously occupied by tube, lightly packed 
with cyanide gauze, ordered clear strained soup, and 
albumen water every four hours, a meat suppository 
every six hours ; feels comfortable, slept nearly all day, 
urine eight ounces. 

14th.— Temperature 98-6, pulse 84, had slept off and 
on all the previous night, refused albumen water but 
took sips of clear soup, gruel for breakfast, later milk, 
coffee and Brand's Essence, feels comfortable, quiet day, 
urine ten ounces, bowels acted three times, passed a 
considerable quantity of tape worm. 

15th. — Had a goodnight, doing well, pulse 88, tempera- 
ture 98, passed urine 15 ounces, bowels acted once, well 
formed stool. 

16th. — Had slept well, passed urine 22 ounces, bowels 
acted once, allowed minced meat, gruel, milk and soda, 
after this very comfortable. 

17th. — After a good night's rest feels comfortable, 
wound quite healed throughout, stitches removed on 
this the sixth day, urine 30 ounces, bowels acted once, 
temperature 98*4, pulse 72. 

18th. — Nothing to report; eating and sleeping well, 
cheerful, pulse 72, temperature 98-4, urine 35 ounces. 

19th.— Doing well. 

As there had been some discussion as to the where- 
abouts of the bullet, Drs. Byrne and Pattison used the X 
Rays. Bullet located, apparently opposite the point of 
entrance. 

20th.— Lengthy exposure to the X Rays caused the 
skin around the wound to break down, exposing the 
muscles beneath, eyes inflamed from glare of the 
Rontgen Rays 

The wound healed in eight days, the patient was 
allowed up on the 30th day, acted as gateman for a week, 
discharged from hospital 4th January, following, quite 
well. 

Remarks. 

At first sight the idea might seem remote and vision- 
ary, but in view of the fact that there was an odd number 
(7) of holes in the intestine, three couples, each couple repre- 
senting a wound of entry and a counter opening of exit, and 
the seventh a wound apparently of entry only, I was of the 
strongly expressed opinion that the bullet must be lying 
in the bowel somewhere, although puzzled to under- 
stand how such a large heavy body could have escaped 
notice during my examination of the intestines at the 
time of operation. The stools had been searched with 
the exception of the first three, which through the nurse's 
stupidity, had been thrown away without being examined, 
and I, not unnaturally, inferred that one of the three 
unsearched contained the object so diligently sought for. 
The skiagraph, taken by Drs. Byrne and Pattison, how- 
ever, set the vexed question at rest, for, although giving 
but a shadowy outline of the body itself, it supplied a 
clearly defined photograph of the bullet lying in a vertical 
position, the point looking down towards the feet, 
embedded in bone, or muscle, which, it was impossible to 
say. The number of wounds were numerous for a 
frontal shot and they were all in the small intestine which 
looked pale and felt very cold shewing no re-action to the 
warm cloths with which it was enveloped, when removed 
from the abdomen for examination. The hemorrhage 
was probably due to the laceration of some small arterial 
branch of the abdominal aorta. 
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The breaking down of the wound was, no doubt, due 
to the long exposure (22 minutes) of the X Rays, but 
this long exposure was necessary as the X Ray apparatus 
was, apparently, out of order. 

The short time (two hours) that elapsed after the 
" accident " to the time of treatment must have contri- 
buted to the successful termination of the case. 

It may be interesting to note that after his dismissal 
from hospital, Tom was arrested and tried at the Criminal 
Sessions by Mr. Justice Kotze for attempted murder For 
inflicting a, no doubt, richly deserved, scalp wound on a 
miserable native " Trap," he was condemned to a year's 
imprisonment, with hard labour, and is now working out 
his own salvation at Tokai. 



(Jaae of ^glorir (Bbstxtxction — (BptxeAian' 

By E. B. Fuller, M.B., C M., F.R.C.S. Ed., 
Cape Town. 



A paper read before the CG.H, {Western^ Branch, B,M, A, 



H W , cat, 41 years, blacksmith. W was 

admitted to the Somerset Hospital, under my medical 
colleague, Dr Wilson, on June 20, 1904. 

He complained that he had suffered for many years 
from chronic indigestion, for which he had had frequent 
medical treatment During the last eighteen months he 
had been specially troubled by the vomiting of huge 
quantities of material, about two-and-a-half to three hours 
after a meal, preceded by a feeling of distension and dis- 
comfort The vomit was extremely sour, and he used to 
suffer from a burning pain after vomiting. On admission 
he was found to be not greatly emaciated, but his muscles 
were flabby. His teeth were bad. He suffered from great 
flatulence and heartburn. In addition to the vomiting 
three hours after meals, he has night vomiting, when 
large quantities of acid, watery material are vomited up 

On examining the abdomen, there is abdominal dis- 
tension in lower three-quarters of the abdominal zone, and 
the stomach note extended three inches below umbilicus, 
and during the examination, it is recorded in the notes 
that the " stomach stood out in bold relief," and peri- 
staltic waves were seen travelling from left to right. 

A microscopic examination of the vomited material 
shewed yeast cells and sarcina, and it stated that free 
H CI. is absent. The bowels were constipated. 

The medical notes shew that he was treated by careful 
dieting, small quantities at short intervals, and he had 
white mixture, calomel, and bismuth and soda, at judicious 
intervals. On July 11, 1904, he was discharged, much 
improved. 

On April 27, 1906. he was re-admitted to the hospital, 
this time into a surgical ward, it being felt, I suppose, 
that bismuth and soda had had their chance, and had 
been found wanting. 

His symptoms on this occasion I need not repeat, 
as they were but an exaggerated edition of those pre- 
viously recited. 

His stomach was washed out daily, and on May 4th 
an exploratory incision was made over the stomach with 
a view to ascertaining and, if possible, treating the 



condition which was giving rise to the pyloric obstruc- 
tion. 

Operation. — I made an incision as recommended in 
Burghard and Cheyne for the performance of posterior 
gastro-enterostomy, viz., a vertical one, " commencing an 
inch to the left of the xiphoid cartilage so as to expose 
the stomach thoroughly.*' 

I found an extensive cicatricial contraction of the 
I pylorus most marked on the posterior aspect and extend- 
ing some little distance into the duodenum. Thehistor>' 
i was not that of a malignant stricture, and it seemed 
I clear that in all probability the stricture was due te 
I cicatricial contraction following extensive ulceration in the 
neighbourhood of the pylorus. 

The stricture was so extended (some two inches in 
length) that I decided it would be wiser to perform a 
gastro-enterostomy than to do a pyloroplasty, though this 
latter operation might possibly have met the needs of 
the case 

The next step was the identification of the jejunum, 
which was done by raising the omentum and transverse 
colon so as to bring them out of the wound, and passing 
my hand along the under surface of the transverse meso- 
colon to the left side of the spinal column. 

The stomach, with the great omentum and transverse 
colon were then pulled as far as possible out of the 
abdomen and turned up upon the costal margin on to an 
abdominal cloth. This exposes the transverse meso- 
colon covering the posterior wall of the stomach. A free 
opening was made by tearing with the fingers in the 
transverse meso-colon close to the greater curvature of 
the stomach, near the cardiac end, and the edges of the 
meso-colon were stitched to the wall of the stomach with 
catgut to prevent subsequent constriction A portion of 
the jejunum was now brought to lie against the part of 
the denuded stomach wall so that the peristalsis of the 
bowel would act in the opposite direction to the stomach 
peristalsis. (This is not what is usually taught, and, 
indeed, one is specially warned against it in the text 
books). I can only say 1 have adopted this plan now in 
three cases without any sign of ** vicious circle " vomit- 
ing, and 1 did it deliberately, believing that with the 
opening at the cardiac end of the stomach the bulk of 
the food will actually find its way into the new channels 
in a direction opposite to that of the ordinary stomach 
peristaltic waves, for the bulk of the food will probably 
be first driven by the stomach peristalsis against the 
pyloric obstruction and a return current will be set up 
in the opposite direction, which will then find its way 
into the new opening in the direction of the intestinal 
peristalsis. 

Having been so far successful with this plan, I shall 
continue to adopt it until I see reason to adopt the more 
orthodox method. 

A line about 2J inches was then marked out on the 
stomach and a corresponding one on the jejunum (the 
jejunum having been emptied and clamped previously.) 
The stomach must, of course, have been freely washed 
out before the operation ; but if this is done, it is not 
necessary to clamp it, and to my mind it is easier to 
operate on the stomach without clamping The whole 
area must be carefully packed off with abdominal cloths, 
and any escaping contents from either viscus rapidly 
removed. 
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With the two organs approximated and the lines 
marked out where the openings are to be made, a sero- 
muscular continuous silk stitch is put in joining the two 
surfaces posteriorly to the lines marked out, and the ends 
left long, each end being threaded with a needle. The 
lines are now converted into cuts, and then a continuous 
suture is put in through all coats of the stomach and 
intestine, sewing the margins of the two slits together. 
The outside sero-muscular suture is now completed 
anteriorly, and the join is complete. 

It is as well to put two or three catgut sutures between 
stomach and jejunum, so as to keep the jejunum from 
kinking near the opening. After the usual cleansing 
toilet, the organs are replaced and the abdomen stitched. 

The patient took the anaesthetic extremely badly, so 
that I had to hurry the latter part of the operation, and 
only stitched up the abdomen imperfectly. I remedied 
this by doing a more thorough stitching a fortnight later. 

As the patient is a blacksmith, I think he may quite 
possibly have some tendency to hernia of the scar, but I 
have warned him to carefully protect it while at work. 

I have to thank Drs. Bosenberg, Coates, and Johnson 
for assistance with notes and at the operation. 



Chro intar^ifittng (taaes in doantr^ ^tactict. 

By L. F. McDowell, M.D., Calitzdorp, C.C. 

Piet V. de Westhuizen, at 2 years 9 months. 

On December 17th, 1904, he was kicked by an ostrich 
at 10 a.m. My assistant. Dr. Dyer, drove out to the 
farm and saw him about 4.30 p.m. He was quite con- 
scious, but had had left side (arm and leg) contractions 
half an hour after injury; these had lasted 20 minutes. 
There was a large depressed lacerated wound over right 
side of forehead, on introducing finger the whole of the 
right side of forehead was depressed and badly com- 
minuted. He ordered child to be brought in for 
operation. 

At 9 p.m.. Dr. Dyer gave chloroform, and on removing 
dressings, I found a large, somewhat triangular, gaping 
wound, each side of triangle about an inch long with 
edges everted I enlarged wound upwards for quarter 
of an inch, and downwards for three quarters of an inch. 
This gave me free access to injured bone. I then found a 
large piece of bone two inches long by half an inch across 
driven into dura-mater, and completely overridden on the 
one side by healthy bone. 

I made a half-inch trephine hole over middle of over- 
riding bone, but on removing disc, found I could not 
elevate depressed bone, and before this was possible, I 
had to trephine above and below. I then raised it, but 
bone was badly fractured along its middle line, and on 
being raised became detached. On account of its com- 
minution, I did not attempt to replace it, nor did I replace 
the three trephine discs, and after cleaning wound and 
removing several large pieces of bone from lower part of 
wound, and making sure that dura-mater was uninjured, 
I closed wound above with silkworm gut, leaving one 
inch open at lower part for drainage, this I plugged 
gently. Operation took an hour, and child, whom we 
did not expect to live, took the anaesthetic well. 



The following day the temperature was 100^, pulse 
120, breathing 30, some twitching when asleep. He 
improved daily, and in a month went home, wound being 
perfectly closed, pulsation of brain is well seen ; he wears 
a leather guard over forehead. 

Case is interesting, for considering force of kick, dura- 
mater was uninjured, and longitudinal sinus can only 
have escaped by a fraction of an inch 

On January 7th, 1903 I was called out into the country 
at midnight, and found a child of two years and nine 
months in extremis from diphtheria, child was perfectly 
cyanosed, quite unconscious, and parents thought her 
dead, pharynx was blocked with diphtheritic membrane, 
and case seemed hopeless. Getting one to hold a candle I 
did a high tracheotomy and had the satisfaction of seeing 
consciousness returning and cyanosis disappearing. I 
injected large quantities of serum every four hours, child*s 
temperature was 103^, and tube required frequent cleaning. 
Twenty four hours after operation temperature was 104, 
breathing very short and pharynx dreadfully bad, cyanosis 
increasing and, try as I would, I could not get tube clear, 
there evidently was some obstruction, low down. Again 
child became unconscious, after a most painful ordeal of 
struggling and fighting for breath. I procured a longer 
feather soaked it in glyc. boracis, and plunged it down 
tube and trachea for nearly three inches and succeeded 
in dislodging a dry piece of membrane. Consciousness 
again returned, and condition improved. My assistant 
Dr. Maciver remained with patient, and thanks to his 
skilful attention and unremitting care patient gradually 
improved. 

After four or five days we found it impossible to remove 
tube altogether, as there was complete paralysis of 
glottis, and every time tube was removed child was 
threatened with asphyxia, and it now became a question 
of teaching patient to become accustomed to breathing 
without tube. This we did several times daily by put- 
ting finger over tube, and later by removing tube for 
short intervals. 

Eventually, after Dr. Maciver had remained fifteen days 
on the farm, he was able to remove tube permanently. 

Two or three points seem to me interesting about case: 

The difficulty of doing a tracheotomy at a minute's 
notice, in a small room, with a candle, and the inevitable 
crowd, more especially amongst a class of patients who 
will probably give one credit for having killed the child 
should the operation fail. 

The almost fatal result twenty-fours after first success. 

The unusually long time that laryngeal paralysis 
persisted. 

At a recent meeting of the Pretoria Suburbs Health 
Committee the complaint was made that medical men in 
the district were exceedingly neglectful in reporting cases 
of infectious disease. Notices had been circulated to the 
doctors in this connection, it was stated, but without 
effect. In one instance nine days were said to have 
elapsed before a case was notified ; in another, if a noti- 
fication had not been demanded from headquarters it 
would never have been supplied at all. It was decided 
to send special letters in two individual cases, and a 
general circular stating that such neglect in the future 
could not be overlooked. 
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tBritisb Mthital Association. 

C.G.H. (WESTERN) BRANCH. 

The regular meeting was held at Cape Town, 31st ult 
The President, Dr. D.J. Wood, occupied the chair, and 
about twenty members and visitors were present. 

The President read a communication from the Medical 
Secretary of the B.M.A, in reply to one from the Branch 
making certain suggestions as to adapting the Associa- 
tion to South African needs. It expressed complete con- 
currence with the idea of giving a greater measure of 
local autonomy. Commenting on the fact that the 
principal difBculty experienced by the Colonial Branches 
was that of covering their expenditure by the present 
balance of subscription, he pointed out that, under the 
proposed Charter, powers would be given to Colonial 
Branches to collect a local subscription to be fixed by 
themselves. Referring to the desire expressed for a 
larger rebate than four shillings from the present Associa- 
tion subscription, the Medical Secretary pointed out that 
from the guinea received by the parent Association the 
sum of ten shillings and fivepence was expended over 
the postage of the Journal alone, which was very much 
larger than the cost of postage in the United Kingdom, a 
fact of itself shewing that the Colonial members in one 
way obtained a larger amount of benefit than the Home 
ones. The Medical Secretary had perused the Branch's 
report on the question of medical organisation, and 
entirely condemned the idea of a multiplicity of medical 
organisations in one country, as tending to diffuse effort 
and imposing a greater burden upon medical practitioners 
than they could bear. With regard to Defence and 
Benevolence work, the principal difficulty which the 1 
Association had met with in the United Kingdom was 
the existence of independent organisations for that pur- 
pose. The difficulty would not be experienced by the 
Association in South Africa. 

The President remarked upon this letter that the pros- i 
pect of obtaining a larger rebate than 4/- seemed very 
remote, but that the letter generally shewed that the 
authorities had gone carefully into the matters at issue. 

Dr. M. Hewat did not notice that the matter of form- 
ing a South African Committee like the Scotch and Irish 
Committees had been dwelt upon. He quite agreed with 
Dr. Dru-Drury in a paper recently read before the Eas- 
tern Branch, that this was a most important point. 

The President said that Dr. Hewat would have seen 
by the B,M,y. that this matter had been taken up and 
favourably commented upon. 

The President notified that a special meeting would 
be held to consider the S.A.M. Association draft Constitu- 
tion suggested by the Bloemfontein Committee, and that 
prior to that meeting this draft would be published in the 
S. A. Medical Record, so that the members would 
have an opportunity of studying it beforehand. 

Dr. C. C. Elliot opened a discussion on " Infantile 
Summer Diarrhcea." Quoting figures from the Reports 
of the M.O.H. for Cape Town, he shewed that this 
disease was of great importance on account of its heavy 
contribution to the total infantile mortality, although, 
during the more energetic sanitary administration of the 
last five years it had gone down notably. In working 
up statistics one had to bear in mind that probably a 



good many cases returned as " enteritis," " gastro- 
enteric catarrh," " affections of the stomach " and the 
like, should really be counted in It was probable that 
several bacteria were concerned in the production of 
the disease, and he noticed from a recent article 
in the B,M,y, that some 500 kinds had been dis- 
covered in the intestine. Passing on to the clinical 
aspect, he drew attention to the importance of differ- 
entiating between the acute toxic form and the ordinary 
acute form, and to the constitutional depression in the 
former class being altogether out of proportion to the 
local symptoms. The outlook was generally ver\bad, 
and few cases caused more anxiety in practice. This 
toxic form was often very much like meningitis, and he 
believed that many cases certified as the latter disease 
were really the former. In the way of treatment he 
always discarded milk in all forms, and relied mainly on 
meat juices, e^g, water and the like. He had not yet 
tried saline injections, but intended to do so. He 
eschewed opium and astringents. The non-toxic acute 
form was often cured by an aperient. The chronic 
forms were very tedious, and it was advisable to wam 
parents of this in order that they might exercise due pre- 
caution. It was very seldom that severe cases of 
diarrh(iia were met with in breast fed children. He em- 
phasised the importance of giving the nurse a dis- 
tinctly prescribed diet list, and of remembering that the 
food which suited one child often did not suit another. 
In some chronic cases he had found a diet of chicken 
jelly succeed when all else had failed. As regards drugs, 
the preliminary dose of castor oil was essential. Hyd. 
cum creta or calomel, with or without salol, was often 
useful. He had tried the saline treatment frequently, 
and found it sometimes successful and sometimes not. 
Only in long chronic cases should astringents be given. 
Rectal injections were useful in tenesmus. The import- 
ance of warmth could not be too strongly insisted upon, 
and stimulants were sometimes useful to produce sleep. 
That rare article, a good wet nurse, would often cut 
short a chronic case. 

Dr G. G Eyre gave an interesting account of the pre- 
ventive measures adopted by the municipal authorities 
of Huddersfield. These were, the payment of a fee of 
one shilling for notification within 48 hours of a birth, 
the giving a printed card of plain directions to the 
parents of the child whose birth was thus notified, the 
public announcement that advice as to the management 
of children could be obtained gratis by applying at the 
Municipal Offices, the appointment of two paid lady in- 
spectors to visit lying-in homes, the supplementing 
these inspectors by a number of voluntary lady visitors, 
and the establishment of a day nursery. The measures 
had been followed by a marked reduction in infant mor- 
tality, and had been more or less followed by several 
other English local authorities. But they required for 
their success a pure and controlled milk supply. The 
general tendency of late was to reject the Pasteurisation 
of milk, and to rest contented with the utmost 
cleanliness in all dairy surroundings, the aim being not 
to destroy all bacteria but to confine the percentage of 
bacteria within specified limits. This plan had been 
adopted at Rochdale with excellent results. 

Dr. Maberly said that he should deal with treatment 
only. He had found his sheet anchor to be sulphate of 
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sodium, which he now gave in doses quite short of an 
aperient effect, and found most excellent. He therefore 
concluded that it was an intestinal antiseptic, possibly 
due to the setting free of oxygen or of sulphuric acid. In 
some cases he found it did not have the desired effect, 
perhaps because of some intestinal condition which 
interfered with the splitting up of the drug. Sodium 
sulphate produced copious intestinal secretions, and he 
quoted some recent investigations as confirming his view 
of its being an intestinal antiseptic. 

Dr. Schuller drew attention to the assertion that there 
was an extensive loss of chlorides in these cases, and of 
late he had been giving chloride of calcium on this 
theory. He should like to hear what Dr. Elliot had to 
say about this and about the influence of ground tem- 
perature on the causation of the disease. 

Dr. Forsyth emphasised the possibility of carrying out 
the Huddersfield plan in Cape Town, although they 
would be met with the difficulty of so many people being 
unable to read. He would like to see a great extension 
of visiting lying-in homes, and the establishment of a 
regular system of district nursing. So many people had 
not intelligence to carry out directions unless some one 
personally supervised them. 

Dr. Elliot, in reply to Dr. Schuller, said that the ground 
temperatures were taken by the City Health authorities, 
and he understood that they bore out the observations 
made in other countries. A high ground temperature no 
doubt favoured the growth of bacilli. In reply to a ques- 
tion from Dr. Morris, he said that the returns shewed a 
heavier incidence on Coloured than Europeans. He had 
not tried the chloride of calcium treatment. 

Dr. H. W. Reynolds drew attention to the role played 
by organic acids in the etiology of the disease, favouring 
the growth of bacilli, and due to deficiency of bile. This 
theory indicated the use of drugs which were cholagogue, 
antiseptic and aperient. " Green diarrhcea " was an 
alkaline diarrhcea. In the chronic forms he had found 
Monsonia of much use. He had seen very good results 
from sodium sulphate, but hardly agreed that it was an 
intestinal antiseptic. 

Dr. Arenhold dwelt on the prophylactic aspect, and 
thought that the sterilisation of milk had done much 
good. 

Dr. M. Hewat said that in order to secure sterilisation 
they must advise some very simple means, and he had 
been in the habit of advising people to roughly sterilise 
their milk by the simple process of putting it in a bottle 
in a saucepan of boiling water. As M.O.H. of a subur- 
ban municipality, he was glad that Dr. Elliot had given 
credit to improved sanitation, but he thought this did not 
account altogether for the marked diminution in the 
frequency and severity of the disease in the Cape Penin- 
sula. He was rather inclined to partly put it down to 
the change taking place in the climate. The Peninsula 
did not get the hot, dry summers that used to be in 
vogue. He drew attention to the importance of making 
up the heavy loss of liquid in this disease. 
Dr. Darley- Hartley made a few remarks. 
Dr. Luckhoff asked whether any one knew what were 
the blood changes in this affection, whether the leuco- 
cytic count was increased or diminished. 

Dr. Arenhold then read a paper, " Remarks on the 
Estimation and Treatment of the After Effects of Inju- 



ries, from the Standpoint of Accident Insurance," in 
which some interesting questions were dealt with. At 
the suggestion of the President discussion on this was 
deferred on account of the lateness of the hour. 



We have to thank the Health Officers of the City of 
Cape Town and of Sea Point for copies of their Reports, 
the former being that for the quarter ending June 29th, 
and the latter for the year ending June 30th. 

The estimated Cape Town population is 45,009 Euro- 
peans and 33,978 Coloured. The births were European 
244 and Coloured 420. Of thes^e 19 European and 90 
Coloured were illegitimate, and the M.O H. appends the 
note, useful from a sociological point of view, that in 31 
of the Coloured cases the parents were not living together 
as man and wife. We trust he will continue to give 
these figures as far as ascertainable, because they serve 
as a much more valuable indication of general morality, 
especially as affected by the Morality Acts, than the mere 
statistics of illegitimacy. 

The European deaths were 131, and the Coloured 276. 
Phthisis accounts for 13 European and 42 Coloured 
deaths, and other forms of tuberculosis for 4 European 
and 17 Coloured The infant mortality was, of Europeans 
29 legitimate and four illegitimate, and of Coloured 72 
legitimate and 34 illegitimate The infant mortality per 
1,000 births works out at 135-24 European and 252-38 
Coloured. 

Twenty-nine cases of enteric were notified, and 69 of 
tuberculosis. There were no enteric deaths. Six cases 
of puerperal fever were notified. 

Some interesting meteorological notes are appended. 
The mean shade temperature was, in April, 74-3, in May 
65*5 and in June 62-6. The rainfall amounted to 1-35 in 
April, 3-27 in May, and 2-99 in June. The total hours 
of bright sunshine were 243, 196 and 154 in the three 
months respectively. The rainy days were eight, 14 find 
15 respectively. 

Thirty- one cases of small-pox occurred during the 
quarter, only four having been vaccinated. 

The Sea Point Annual Report records a very vigorous 
sanitary administration, the total number of nuisances 
attended to and abated being 1,038. Schools and board- 
ing houses have been specially inspected. The present 
population is estimated at 8,840, of whom 1,362 are 
Coloured, but these figures can only be approximate. 
The death rate is estimated for Europeans at 7-56 and 
for Coloured at 13-2. The total infantile mortality works 
out at 126 per mille. There were nine deaths from 
tuberculosis. The birth rate works out at 26*3 per mille. 
Ten out of the total of 231 were illegitimate. Twelve 
cases of enteric were notified, but of these five were cer- 
tainly, and four probably, not of local origin. 



It is reported that an N.C.O. in the Natal Field Artil- 
lery some months ago found the distal portion of a 
human forefinger, with the nail still adhering, in his 
rations of Chicago bully beef. The surgeon with the 
Artillery is said to have preserved the finger in spirits as 
a memento of the campaign. 
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As, from its being commented upon in a contem- 
porary, we gather that the recent law case between 
Drs. Davies, Rogers and Hamilton, of Johannesburg, 
and one J. J. C. Van Hasselt of Standerton, is no 
longer sub judice, we are at liberty to give our 
opinion upon the issues involved. The facts and the 
decision were reported in our last issue, and it will 
be remembered that there was a conflict of medical 
testimony as to what would be a correct fee. In 
approaching such a matter one must be guided by 
fixed principles. One of these is that in assessing 
the pecuniary value of any particular incident of the 
work of a practitioner, we must make that assessment 
as nearly proportionate as we can to the fees charged 



in other incidents of practice. What we mean is 
that a charge for a journey, must, time for time, 
bear a proportion, cceiei is paribus^ to the charges for 
visits or consultations. Time, skill and trouble must 
not be assessed differently according to the venue of 
the individual case. Secondly, whilst the time and 
skill of a consultant must have a special value put 
on them wherever employed, no such special value 
can fairly be put upon the services of any individual 
general practitioner, however distinguished, unless 
he stipulates for a special fee beforehand. The most 
distinguished general practitioner, however much 
he may in repute amongst the public or his 
confreres, tower above those confreres, must submit, 
so long as he elects to remain in general practice, 
to having his services legally and commonly 
valued at the same figure as those of the common 
or garden man, except he make a direct stipulation 
beforehand, or such a stipulation is implied by 
previous relations amongst his own regular patients. 
In other words, the law can recognise no distinction 
between one general medical practitioner and another. 
This point was very clearly brought out in a judge- 
ment given in the E.D. Court of the Cape Colony some 
years ago, in a suit for a disputed fee. The plaintiff, 
a general practitioner, claimed the possession of 
surgical skill above the ordinary. The learned Judge 
ruled that this contention was without a bearing upon 
the question of fees, and that, unless he were a 
recognised consultant, his fees must be assessed on 
the custom amongst general practitioners. This 
appears to us to be just, and is analogous to that 
obtaining in the legal profession. Certain individual 
attorneys may be better lawyers than certain indivi- 
dual advocates, but a Taxing Master will not on that 
account assess the value of their skill on the same 
scale as that of counsel. Ergo^ the value of the time 
of Dr. Davies, when it comes to a question of law 
outside a contract, must be assessed at exactly the 
same figure as that of the humblest duly licensed 
medico in Johannesburg, and at considerably less 
than the figure of the time of the humblest consultant 
in that city. 

Now reasoning on the above data, we come more 
closely to the point, and we are assisted by the fairly 
well established custom that the value of time spent 
on journeys must generally be based on the proposi- 
tion that the hour should be considered as equivalent 
to four ordinary consultations. That is, if the 
ordinary fee for a consultation or a visit is 5s., the 
hour spent on a journey or in detention is worth £1, 
and so on pro rata. But it is obviously unfair to 
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charge for hours which ordinarily would be spent in 
sleep, meals or recreation, as if they were working 
and fee earning hours. A practitioner may visit four 
patients per hour on an average between lo a.m. and 
6 p.m., but he does not lay himself open to do the 
same between lo p.m. and 6 a.m. He quite rightly 
charges a very much larger fee after hours, and does 
so to a large extent as a deterrent to the patient of 
irregular proclivities. Therefore, he can hardly fairly 
assess a night spent in bed at the house of a patient 
at a higher figure than the usual fee charged for one 
night visit. Further, in working out this proportion, 
he must bear in mind that the standard that the law 
will look at is not his own individual visiting fee, but 
the ordinary visiting fee of the average reputable 
practitioner, always supposing that he does not 
contract himself out of the law by previous stipula- 
tions. Lastly, the general practitioner who travels 
a distance to meet a confrere in consultation is 
entitled to a consultation fee over and above his fees 
for time, and that might fairly be double the 
general practitioner's fee usual in his own town, for 
meeting a confrere. 

To sum up, we think that, assuming the general 
practitioners ordinary fee for an office consultation 
in Johannesburg be jc., Dr. Davies should have 
received as time fees 4x, multiplied by the number of 
working hours spent on the journey, plus one 
ordinary night fee for the non working hours thus 
spent, plus his actual travelling expenses, plus double 
the G,P. fee usual in Johannesburg for meeting a 
confrere. 

In conclusion, we desire to very carefully guard 
against being supposed to hold the opinion that 
medical fees are, as a whole, at all what they should 
be. On the contrary, we consider that they bear an 
absurdly low relationship to the value of the services 
rendered, especially when compared with the re- 
muneration accorded to other professional workers. 
We merely assert that the practitioner, con- 
sultant or general, has no right to regard his time 
or services as being of more value in one place than 
another. The inconvenience of going away is com- 
pensated indirectly in several ways. Firstly, the 
payment is made in a lump sum, by one person, and 
is far easier to recover than a multiplicity of odd 
amounts. Secondly, the very fact of being sought 
after from a distance adds to a man's reputation 
materially. Thirdly, a mental rest is involved in only 
having one patient to think about for a whole day. 
Fourthly, the medical man must be fortunate indeed 
who can rely on seeing, with mathematical regularity. 



four paying patients every hour of every day, unless 
he is a lightning prescriber who adopts club or rail- 
way methods of diagnosis. And, of course, we are 
not discussing now, surgical, ophthalmic, or other 
work of a similar nature. 

We are exceedingly sorry to have to take up a 
position unfavourable to the contentions of a highly 
respected confrere, even though that position may be 
in support of others of our brethren, but we honestly 
feel that the principles we have laid down are 
equitable, and we recognise that the medical pro- 
fession will always stand a better chance of getting 
its just rights conceded, if it shews a capacity for 
arguing on certain distinct principles, and for seeing 
both sides of ever>' question. 



passim. 



Our attention has been called by Dr. Lowndes to the 
Frere Hospital, East London, not appearing in our report 
of August 10th of the Cape Medical Council meeting, as 
one of the institutions coming up to the Council's stan- 
dard for training nurses. This omission is purely a 
clerical error, for which we express our regret. This 
Hospital was approved by the Council, coming, as a 
matter of fact, fourth on the list. 



A correspondent requests our opinion as to whether he 
is justified in refusing to fill in the space in Death Certi- 
ficates stating how long the illness has lasted. He con- 
siders that this has no essential bearing on the certificate 
is very difficult to state, and is sometimes unfairly used 
by %vhat he calls " third rate Insurance Companies." We 
are afraid that if the Registrar General should press the 
point he has no option, as the law now stands. As a 
matter of principle, we think the question might well be 
dispensed with, although its answer might sometimes 
have a medico-legal bearing. 



Another correspondent requests our opinion on a 
schedule of personal particulars which a Canadian Insur- 
ance Company requires to be filled in by applicants for 
the position of Medical Examiner. He thinks these 
questions are inquisitorial, and that the fact of being on 
the Register, and of holding a Government appointment 
should be a sufficient guarantee of professional fitness. 
We are afraid we can hardly agree with him in condemn- 
ing the Company. It must be remembered that it is a 
Canadian one, whose Chief Medical Officer can know 
very little about this country, and that an institution 
which probably does a {^ood deal of business with its 
next door neighbour, the United States, has probably 
learnt wholesome lessons as to caution in the selection 
of candidates for what ought to be the responsible posi- 
tion of medical examiner. Further, we ask him in all 
seriousness, whether he would take a confrere as locum 
or assistant, without any inquiry, simply because he was 
on the Register and was a District Surgeon. 
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A somewhat interesting case has been decided at the 
Eastern Districts (Cape) Court, Judges Kotze and Sheil 
being on the Bench. Dr. De Waal, of Colesberg, sued 
one Geldenhuis for £27 3s. for attendance and drugs 
during an attack of enteric. The claim was disputed on 
the ground that the charges were exorbitant. The Court 
decided for the plaintiff, with costs, including his own as 
witness. The judge mentioned that Dr. Greathead had 
given evidence to the effect that he could not imagine a 
case in which it would be necessary to change the medi- 
cine every day, but he pointed out that it had not been 
brought to the notice of Dr. Greathead that the medicine 
contained an ingredient which required to be renewed 
daily. As regards the charges for visits, this was very 
much a matter of opinion. Dr. Tait, of Colesberg, had 
testified that his fees were 5s. for day visits and lOs. for 
night, .but the^ Judge remarked that he was District Sur- 
geon in receipt of a Government allowance, and there- 
fore might be nble to make a lower charge than any 
other practitioner, having a permanent practice amongst 
Government employes. Further, Dr. Tait had said that 
his fee had been fixed at 5=*. because he found money 
came in more readily when fees were kept low. He, 
therefore, did not consider plaintiff's charge of 7s. 6d. a 
visit an unreasonable one. The learned Judge regretted 
that certain imputations had been made upon the plain- 
tiff's character, inasmuch as they were not material to 
the case, as no allegation was made of want of skill or of 
negligence. The judgment therefore affirms that 7s. 6d. 
is not an unreasonable visiting fee, which is a notable 
pronouncement. It is. in this connection extremely 
regrettable that Medical Societies generally do not frame 
tariff's of fees, which could be appealed to in Courts of 
Law as authoritative evidence of custom. Nothing can 
be more unsatisfactory than having to lead evidence as 
to custom from individual practitioners in a small place 
where there are only two or three medical men. Asa 
matter of fact, fees vary very much in places similar to 
Colesberg, and not knowing the financial and social 
position of the defendant we are unable to pronounce an 
opinion in this particular case, but we can, without hesi- 
tation, say that if the said defendant be a man of means, 
and we take it to be so, or he would not have indulged 
in such expensive and dubious litigation, a visiting 
fee of 7s. 6d. is reasonable enough. But we fail to 
understand the dictum of the learned Judge that because 
a man is a District Surgeon he should therefore 
be in a position to charge lower fees than any one else. 
The ordinary D.S. receives a salary of £75 per annum, 
with certain very hardly earned extras. Where his 
" permanent practice amongst Government employes " 
comes in we do not know, as that portion which is paid 
for is infinitesimal. In the Cape Colony at least, what- 
ever may be the case in Natal, the District Surgeon is 
paid (]ua District Surgeon, purely for the official work he 
does, and very poorly at that. No one has hitherto 
suggested that £75 per annum is a retainer for private 
practice amongst the lieges. We quite agree with Dr. 
Greathead in his evidence. Many of us, we imagine, if 
we were allowed to do as we liked, would not only change 
the medicine in enteric very seldom, but would give none 
at all. We presume the mixture that had to be freshly 
dispensed daily must have been one of free chlorine. 
We cannot imagine anything else with that requirement. 



We entirely agree with the learned Judge in his condem- 
nation of imputations against the plaintiff's private 
character. If these had had any bearing on the case, all 
well and good, but this not being so, they are simply a 
scandalous exhibition of village spite. Further, one 
might very pertinently ask why, if the defendant knew 
of these alleged flaws, he ever employed such a doctor at 
all ! However, such cases shew how readily a dispute on 
a pecuniary matter can be used to damage a medical 
man otherwise, by a side wind. The Judge, it is right 
to say, pointed out that these allegations did not hold 
much water. 



lobannesbttrg %Mtv. 

Public Meeting of Medical Men ^Consideration of Ques- 
tion of Contract Practice, ^Formation of Transvaal 
Medical Defence Union. — Appointment of Ancestlu- 
tist. —Successful Candidate to he Subsidised. 



A full account has been given in a previous issue of 
the steps which led to the summoning of a general 
meeting of the medical men of the Wit water sraand for 
the consideration of the question of contract practice. 
This meeting was held on August 9th, and it may be 
described as an unqualified success. The attendance 
was not excessively large, some forty men being present, 
but it was undoubtedly representative of the profession 
locally, and some of the most effective speakers were 
non-members of the Transvaal Medical Society, of whom 
it had been feared that they might assume an attitude of 
indifference or hostility towards the movement. The 
contrary was the case, and, as a result of the unanimity 
displayed, the meeting has already been productive of 
tangible results. Dr Abelheim moved, early in the 
discussion, that contract practice, with the exception of 
whole-time appointments, or attendance on paupers 
(including natives) paid for at reduced rates, by charit- 
able societies, was not necessary. This motion, which 
seemed open to the criticism, alone, that it was perhaps 
not sufficiently full to embrace every aspect of the ques- 
tion, appeared to meet with general approval, and it was 
supported in a remarkably able speech by Dr. Kanin, who 
detailed the history of the battle against the Clubs in 
Germany, to the ultimate triumph of the profession. 
Subsequently, however, the motion was withdrawn in 
favour of a proposal by Dr. Davies to the effect that a 
Medical Union should be formed, then and there, to deal, 
amongst other things, with the subject of contract 
medical practice. This proposition was carried with 
acclamation, and all present at the meeting gave in 
their names as th . first members of the Union. The 
results achieved by this meeting were thus much further 
reaching than had been anticipated by its most sanguine 
promoters, for the new body which has been created will 
not confine itself to the question of contract practice 
alone, but will be able to deal with all other matters 
affecting the interests of the profession. A large com- 
mittee was immediately elected, which has already issued 
a circular stating that the name of the Union would be 
the " Transvaal Defence Union," and that the objects of 
this body are the mutual protection of members of the 
profession and the regulation of contract practice. AH 
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re^stered men in the Transvaal are invited to become 
members of the Union. The formation of this Defence 
Union is of particular importance at the present moment, 
coming so closely before the Bloemfontein Congress, 
at which the question will be discussed in its wider 
aspects, as affecting the whole of South Africa. 

It may be recollected that the Johannesburg Hospital 
Board recently invited applications for the post of Anaes- 
thetist at an honorarium of £100 per annum and that 
there were four candidates forthcoming for the post. 
No appointment, however, was made, and it now trans- 
pires that the Medical Committee, whose duty it is to 
select the most suitable candidate and submit his name 
to the lay Board for election, have resolved to refer the 
whole matter to the Governing Board for reconsidera- 
tion. It appears that the Medical Committee are of 
opinion that the gentleman selected for the post in ques- 
tion should be a specialist who confines his work entirely 
to the administration of anaesthetics Now, there is at 
present no one in Johannesburg who fulfils this re- 
quirement, and the Committee have recommended that 
a higher rate of pay be offered in order that it may become 
worth a man's while to devote himself entirely to the 
subject of anaesthetics. The exact terms suggested are a 
salary of £25 per month for the first six months, and there- 
after an honorarium at the rate of £100 per annnm. It is not 
intended, in other words, that a " living wage " be paid, 
b it rather that something of the nature of a subsidy be 
orTered for the first few months until the holder of the 
p^st, who must refrain from general practice, may have 
had time to establish himself financially. Whether or 
not these views have been expressed in so many words is 
not essential, but at any rate this account contains the 
gist of what has transpired. This action on the part of 
the Committee has occasioned a good deal of discussion 
amongst medical circles locally. It is generally agreed 
thit the principle of engaging, if possible, a whole-time 
specialist, is a sound one, but the point is not considered 
to be essential If four gentlemen were willing to 
accept the post, with its onerous demands upon their 
time, at the honorarium offered, it seems difficult to 
understand why the rate of pay should be increased. 
After all, the £100 were intended only as an honorarium, 
and it is believed, that the successful candidate will be 
enabled much more than to recoup himself by the 
opportunities of amassing fees for anaesthesia in private 
cases -both in the hospital and outside its walls. In 
this manner he will probably develop naturally into a 
pure anaesthetist. If it be granted, however, that a pure 
specialist is essential, the question still remains : —Is it 
necessary to subsidise him even for six months ? The 
hospital, is about to appoint a Surgeon to the Ear, 
Throat, and Nose department, and to be logical the 
holder of the post should also be financially supported, 
the question of subsidy has in this case neither yet been 
mooted, nor is it likely to be considered. Everybody is 
agreed that the advent of the specialist is a matter of 
congratulation to the country, and that the more men we 
have who possess a specialised knowledge of any 
particular branch of medicine or surgery, the more will 
the profession benefit as a whole. Nevertheless, there 
are many who consider that specialism must develop 
naturally with the progress of the country, and it seems 
wrong to attempt to foster it by subsidies. 



€Bft Colony iHthicBl Hanntil 

The regular monthly meeting was held on the 4th 
instant. 

Present : — Sir E. Sinclair Stevenson, Drs. John 
Hewat, M.L.A., Gregorys D. J. Wood, Darley- Hartley, 
and Johnstone (Dental Member). 

In the absence of the President, Sir E S. Stevenson 
was voted to the Chair. 

The Report of the Executive Committee included 
counsel's opinion as to the position of the Council in the 
absence of its President. Mr. Advocate Molteno stated 
that the Act unfortunately gave no power to the Council 
to appoint a Deputy President. All that could be done 
was to appoint a Chairman to preside over each indivi- 
dual meeting. This was so clearly an omission that he 
felt certain that no Court would interfere with the 
Council if it delegated other functions of the President 
to one of its members, but he thought it might be 
possible, as summons to meetings were issued in the 
name of the Secretary, and as it was merely a matter of 
arrangement with the Bank as to the signature of 
cheques, to carry on the business for a limited period 
without making any appointment further than that 
allowed by statute. 

After some discussion it was resolved to keep for the 
present within the statutory powers, and merely to 
appoint a Chairman for each meeting, the Secretary to 
informally consult him about any interim business. 

Correspondence between the offices of the Prime 
Minister and the Colonial Secretary, with reference to the 
suggested appointment of the Secretary of the Council 
as Returning Officer at the forthcoming elections for the 
Medical Council and the Pharmacy Board, was read, 
having been referred to the Council by the Colonial 
Secretary. 

After some discussion, it was resolved to inform the 
Colonial Secretary that, whilst the Council did not 
regard as coming under the functions of the Secretary 
the duty of Returning Officer, it had no objection to his 
acting in that capacity if selected by the Colonial 
Secretary in the exercise of his statutory discretion. 

Dr. Gregory gave notice of a motion on the subject of 
the existence of a poisonous ingredient in patent or pro- 
prietary medicines being stated on the bottle or package. 

The Report of the Special Committee on the L.S.A. 
diploma was brought up by Dr. Darley- Hartley, who 
moved its adoption, and at the same time certain letters 
were read from the Society of Apothecaries and the 
Association of Physicians and Surgeons. Dr. Darley 
Hartley explained the position, and mentioned that he 
did not desire the Council to take any definite action on 
the Repo t, inasmuch as the President had just left for 
England, and would take the opportunity of personally 
explaining the position to the Society, a course which 
might lead to a satisfactory adjustment of the points at 
issue. 

Dr. Gregory thought a matter of this importance, 
involving, as it might do, new regulations, had better be 
left over for the new Council. 

Dr. Hewat also thought it was a matter which could 
well stand over. 

After considerable discussion, it was eventually decided 
that the discussion of the question stand over, and that 
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the sub-committee draft replies to the Society of 
Apothecaries and to the Association of Physicians and 
Surgeons. 

Leave of absence for three months was granted to the 
Hon. A. H. Petersen. 

The adjourned discussion ^n Dr. Darley- Hartley's 
motion to modify the advertising regulation in accordance 
with the report of the Special Committee on dental 
advertising, was resumed. 

Dr. Darley- Hartley explained the position of the ques- 
tion. Some time ago the Council appointed a special 
committee consisting of Drs. Wood, Johnstone and him- 
self, to report as to whether it was advisable to modify 
the advertising regulation in the direction of permitting 
dental surgeons to announce periodical visits to isolated 
places. That committee in due course unanimously 
agreed upon a report, which recommended that such 
limited advertising be permitted, under certain clear 
restrictions, the more important being that the village 
visited must be one in which no dental practitioner was 
resident, that it must be at least 20 miles away from the 
visiting practitioner's usual place of residence, that the 
visits should be not oftener than quarterly, and that the 
advertisement should not exceed two inches single column, 
should not be inserted in one paper more frequently than 
three times, and should be after a specified form. The 
Council approved of the report, but postponed framing 
any regulation giving effect to its principles pending an 
expression of opinion from the Dental Society. When 
this opinion came it was strongly adverse, and the Coun- 
cil in deference to it proceeded no further. He, person- 
ally, at that time concurred, feeling that it was his duty 
to subordinate his own opinion to that of the members 
of the representative body of the dental profession. But 
as time went on it became clear that the opinion of the 
Dental Society was not that of the dental profession in 
the Colony generally, in fact that a small majority of the 
registered dentists who took the trouble to reply to 
inquiries, addressed by Dr. Johnstone, was in favour of 
the carefully limited advertising recommended in the 
Report. He therefore again brought the matter up, and 
moved the adoption of regulations in accordance there- 
with, but on Dr. Johnstone pointing out the possibility 
of English diplomates being placed in a very awkward 
position if the Council legalised any advertising, he saw 
the justice of delaying action until the British Colleges 
had been communicated with by Dr. Johnstone. Their 
replies were now to hand, and it was pretty clear that 
these Colleges would not interfere with their diplomates 
if they advertised only to a limited extent authorised by 
the Colonial Medical Council. He therefore now wished 
to proceed with the matter. No one was more opposed 
to advertising than himself, but he felt that at times the 
best of principles must give way, if only temporarily, to 
local conditions. There was no getting away from the 
fact that dentistry was, in this regard, on a different foot- 
ing altogether from medicine. Medical men were resi- 
dent everywhere, whilst dentists could only be supported 
in centres of population. Visiting became therefore a 
necessity, and some form of notification thereof also 
became a necessity. He was not quite certain whether 
notification in the newspapers was the only available 
way, but a good many dentists and a large mass of the 
"pViblic thought it was. There was no question con- 



nected with the Council about which so much had been 
made as this comparatively unimportant matter, and 
legislators on both sides of the House were howling for 
the Council's blood if they did not let the dentist adver- 
tise. They had very seriously to consider whether in 
the interests of the profession it was not their duty to 
jettison something, or otherwise he warned them that 
the result might be the withdrawal of all medical ^nd 
dental discipline and the handing over of the country to 
the mercies of unrestrained quacks, licensed as well as 
unlicensed. Further, it was quite plain to him that this 
regulation, as it stood, often placed the honourable den- 
tal surgeon at a disadvantage when compared with the 
dishonourable man who had a complaisant country editor 
at his back. 

Dr. Johnstone emphatically protested against the least 
relaxation of the advertising rules. It would constitute 
a fatal departure from sound and well established prin- 
ciples, and would mean the introduction of the thin end 
of a wedge which would be driven further home both in 
medicine and dentistry. Advertising was always objec- 
tionable, and there was no better way of notifying visits 
than that of sending a letter round to all one*s existing 
patients in the district, and this might be supplemented 
by a notice of date and time, placed with or without a 
brass plate, outside the usual place of consultation in the 
village. The honourable dentist, visiting or residential, 
never desired to advertise. The type of man to whom 
advertising appealed was the man who was a maker of 
artificial teeth par excellence^ who took no care to pre- 
serve teeth, but whose sole aim was to get as many out 
as possible in order to make money out of dentures. 
These were such men as a doctor, whom he mentioned, 
who knew no more about dentistry than a layman, but 
who, under cover of his medical diploma, picked up a 
dental mechanic and travelled the country extracting 
teeth and getting his mechanic to make artificial ones. 

Dr. Wood, who had seconded the motion when 
originally introduced, reminded Dr. Johnstone that he 
had concurred with his colleagues on the original com- 
mittee. He personally thought advertising was not 
necessary, but he was told that it was. 

Dr. Gregory said that this was unquestionably the feeling 
of the public, whose criticism of the Council was mainly 
based on its action with regard to periodically visiting den 
tists ; but he did not like going against the Dental Member 
and the Dental Association. He would suggest that a 
circular be sent round to every registered dentist asking for 
his opinion on the Report of the Committee. Personally 
he did not like the Report as it looked like absolutely 
countenancing, almost recommending, a certain amount 
of advertising. He would rather like to see the Council 
adopt a passive attitude, and without abandoning its 
original regulation, take no notice of small and unobjec- 
tionable advertisements issued by dentists in visiting 
these outside places. 

Dr. Darley- Hartley reminded Dr. Gregory that the 
Council was a judicial body and not a prosecuting one. 
If any person laid an information against a registered 
dentist, the Council was bound to hear the accusation 
and judge according to the letter of its regulations. No 
passive attitude was possible 

Dr. Gregory thought it would at least be possible to 
couch an amended regulation in general terms, without 
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any distinct specification as to the nature and number of 
the advertisements, merely judging each case on its 
merits, and disciplining a man if his advertisement was 
objectionable. He moved as an amendment that the 
Report be referred back to the Committee 

Sir E, Stevenson seconded. He did not think there 
would be any good in circularising the registered dentists 
No more of them would trouble to reply than had done 
so before. But he thought they must on this dental 
advertising question compromise somewhat He would 
also very much like to see the permission for visiting 
dentists to advertise couched in general terms, and not 
mathematically laid down. 

Dr Darley- Hartley said that he would offer the 
warmest opposition to any expressions in general terms 
or judging cases on their merits, as the phrase ran. 
Ever since he had been on the Council he had been fight- 
ing for legal exactitude, for stating clearly the law before 
they knew who was going to break it, and stating it in 
such terms that every one knew whether he was doing 
wrong or right. The very bane of the Council had been 
too much equity and too little law. Judging cases on 
their merits meant making your law with your accused's 
personality as a factor in the case. Besides, there was 
no finality in the procedure. The Council of to-day 
might find A guilty, and a Council with a slightly 
changed personnel might acquit B, who had done exactly 
the same thing. They ought to have all their rules laid 
down clearly in black and white, so that no man would 
have any excuse for breaking them. As regards a second 
appeal to the dental profession he thought it would be 
shirking the Council's legitimate responsibility. The 
majority of dentists would not reply, and of those who 
did, there would probably be only a small majority on 
either one side or the other. 

On a division being taken. Sir E. Stevenson and Dr. 
Gregory voted for the amendment, and Dr Darley- 
Hartley against. The amendment was therefore carried. 
Drs. Wood and Johnstone did not vote, and Dr. HewBt 
had left the meeting before the discussion took place 

A letter was read from the Colonial Secretary regard- 
ing the difficulty in carrying out the regulation confining 
the sale of dagga to chemists. The Government declined 
to place the drug on Schedule A, and now it was on 
Schedule B. The result was no diminution of its use, 
but the transference of its sale from farmers and store- 
keepers to chemists. The Colonial Secretary suggested 
that the Council should concur in its removal from the 
Poison Schedule altogether, and if this was done, 
promised to deal with the subject by special legislation 

After considerable discussion, the Council decided to 
inform the Government that, whilst staunchly adhering 
to its previous opinion that dagga should be on Schedule 
A, it would consent to its removal from Schedule B, on 
the distinct understanding that special legislation would 
be introduced 

The Council at this stage adjourned to the 11th inst. 



No fewer than 27 areas in the Transvaal have been 
declared infected owing to outbreaks of scab among stock. 
Only two places are gazetted as troubled with glanders, 
viz , a stable in Johannesburg and one in Springs. 
Ulcerative lymphangitis, a kindred disease, is marked 
against a stable in one of Johannesburg's suburbs. 



The monthly meeting was held on 10th August 

Present : — The President, Drs. De Kock. Manning, 
Ward and Yule ; Mr. Redpath (Dental Member), and Mr. 
Hewitt (Pharmaceutical Member . 

A further letter was read from a medical practitioner 
in town in regard to the action taken by the Council in 
dealing with an advertisement inserted by him in the 
local newspapers. The Council adopted the recommen- 
dation of the Executive Committee, that the matter be 
dropped. 

A complaint having been read that an unqualified 
assistant to a local dentist was extracting teeth, com- 
plainant was advised to produce a sworn affidavit of the 
case, when the Council would then be a position to take 
action. 

Considerable discussion took place on a motion of the 
President's, that negotiations be entered into with the 
various S A. Medical Councils with a view to an inter- 
change of Penal Cases 

The President pointed out the advisability of having some 
arrangement whereby a reprimand passed on a medical 
man in any of the other S.A. Colonies would be recognised 
in this Colony, and vice versa. At the present moment 
it was possible for a person registered in the Cape, and 
reprimanded by the Medical Council of that Colony, to 
come here and repeat the like offence. He could then 
pass on to the Transvaal, where the same thing could 
occur, and he (the President) was desirous of seeing some 
concerted action on the part of the various S.A. Colonies 
to prevent such delinquencies To provide for this 
would require an amendment of the Ordinance, but, in 
the meantime, he was anxious to test the feeling of the 
other Colonies on the matter. 

Dr. Ward thought that a man practising in the Cape, 
and registered in the O R.C., could be tried by the O.R.C. 
Council for an oftence which he committed in the Cape 
and he deemed it advisable for this Council to have all 
the features of the case before it. 

Dr. Yule favoured the motion as it stood, but at the 
present moment he was not prepared to go so far as to 
say he would accept the finding of other Councils as 
binding on this Council He thought the arguments 
brought forward a strong plea for the formation of a 
General Medical Council for South Africa 

The motion was finally adopted, the President stating 
that he would bring the matter forward at some future 
date 

On the proposition of Dr. Yule, seconded by Dr. Ward, 
it was resolved to send a notice of the Council's regula- 
tions re advertising to all medical men and dentists on 
the Register 

The following registrations were approved : — 
As Medical Practitioners : 

Thomas Edward Butler, Lie. R. Coll. Phys., Edin., 
1881 ; Lie R Coll Phys., Lond , 1881 ; Lie. Soc. Apoth. 
Lond., 1881. 

Huntly Nevins Pelly, Lie. R Coll. Phys., Edin., 1890; 
Lie. R. Coll. Surg., Edin., 1890; Lie Fac. Phys. Surg., 
Glasg., 1890. 

During the month of July 28 births (16 white) and 
eight deaths (two white) were registered in Potchefstroom. 
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Dr. Savage has been re-elected as a subscribers* repre- 
sentative on the Committee of the Pretoria Government 
Library. 

The Johannesburg Hospital Board has decided to 
appoint an Honorary Surgeon for the Ear, Throat and 
Nose department 

The report of the M.O.H. for Pretoria for the fortnight 
ending Aug. 18th, shews a total birth-rate of 20-3 per 
1,000. The birth-rate for the white population is 28*5 
per 1,000; coloured, 9-2 per 1,000. The death-rate was 
16-3 per 1,000 7-9 per 1,000 for the white and 27-6 for 
the coloured population. Four cases of typhoid fever 
were notified, which might possibly have been caused by 
the turning up of organically polluted soil. 

The newly-formed Health Committee for Benoni at its 
first meeting decided to recommend to the Colonial 
Secretar}' the appointment of an M O.H., a secretary and 
a sanitary inspector. The salaries attached to these 
posts will be, respectively, £10, £30 and £25 per month. 

Considerable alarm was caused at the Pretoria Hospi- 
tal, one evening recently, by an outbreak of fire in one of 
the wards. The fire, which was caused by the overheat- 
ing of a stove, was quickly extinguished before any 
serious harm had been done. 



At the recent annual meeting of the Transvaal Philo- 
sophical Society, a paper on " The role of the disease- 
producing micro-organism in South Africa," was read by 
Dr. W. C. C. Pakes. 



The M.O.H. recently reported that there were at pre- 
sent 40 cases of scarlet fever under observation in Johan- 
nesburg. No registered dairyman has been supplying 
milk to more than one of the infected houses. 



Dr. Archer Brown, of Johannesburg, recently delivered 
a lecture before the Y.M C.A. on the subject of training 
in ambulance. 



At a recent fancy-dress ball held at Potchefstroom, 
Dr. Dixon, arrayed as a beggar, was awarded the only 
prize for gentlemen. 

At a recent garrison competition which was held at 
Middelburg (Transvaal), Dr. Beamish, R F.A., won the 
middleweight championship, whilst Dr. Buckley, R.F.A., 
was beaten on points in a wrestling bout. 



A native witch doctor has been sentenced to six months 
imprisonment with hard labour by a Boksburg Magis- 
trate for having extracted the sum of 30/- from another 
native under the pretence that he would exercise or use 
supernatural powers to regain for him some clothing of 
which he had been robbed. For this purpose the doctor 
supplied his client with some medicine in a blue bottle, 
which cost 30/-. The client was instructed to obtain a 
horse-hair and place it in the bottle of medicine. He was 
then to bury the bottle in the ground in front of his door, 
and to go to sleep, and in the morning he would see the 
man who had stolen his clothes. The instructions were 
carried out, but subsequent events failed to verify the 
prognostications of the man of native science. 

Our senior readers will remember a plausible quack named 
Richard, who deluded Cape Town people with electrical 
" cures '* some years ago, but who was not only brought 
to book for illegal practice, but successfully sued civilly 
by some of the people he had swindled. We learn from 
Truth quoted by the 5. A, NewSy that the career of this 
scoundrel, which has been pretty successful, has at last 
been stopped, at least for a time, by a sentence of 12 
months' imprisoment passed at the Staffordshire Assizes. 
Like most of these quacks, swindling was not his only 
development of the criminal instinct. He had a 
penchant for indecent proceedings with regard to females, 
as well as for bigamy. 



Dr. F. D. Welsh, a new arrival, and brother to Dr. R. 
H Welsh, of Umtata, has taken up his residence in that 
town, and has been appointed to the medical charge of 
the C.M.R. stationed there. 



Dr. R. A. St. Leger has been elected a Town Council- 
lor for George, Cape Colony. 



Dr. H. C. Baker, Assistant R.M.O., has been elected 
I Mayor of De Aar, Cape Colony. 

Hon. Dr. A. H. Petersen left for a trip to Europe on 
August 27th. 



Dr. Orsmond, District Surgeon of Newcastle, is a 
candidate for the Natal Parliament. Apparently he pro- 
poses resigning his appointment forthwith, as he 
announces that, whilst according to the Civil Service 
Regulations he is at present precluded from political 
action, he will be free from their operation at the end of 
the current month. Dr Briscoe, of Charlestown, was 
also requisitioned, but declined. It is curious that the 
only new medical candidate for Natal parliamentary 
honours hails from the same constituency as the only 
existing medical M.L.A. 



I 



Dr. Ivar Haslem, Ophthalmic Surgeon to the Port 
Elizabeth Hospital, is taking up his residence at Oudts- 
hoorn for a time. Dr. Leith acts for him at Port 
Elizabeth. 

Mr. " Sacco" or " Lungsava " Stevens, was again 
brought up before the Johannesburg Police Magistrate 
on the 25th ult. Some evidence was led as to his deal- 
ings with patients, and the case was further remanded. 
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Drs. O'Reilly and Gibson were amongst the members 
of the winning team in an inter-club billiard tournament 
held at Johannesburg. 



A Johannesburg mother has been fined £2 for allowing 
her child to play in the street 20 days after the onset of 
scarlet fever. Medical evidence was led to shew that she 
had been duly warned. The Magistrate characterised 
the offence as a serious one, but. as the prosecuting 
attorney asked for leniency, only inflicted the above fine. 
One child, apparently infected by the child in question, 
had contracted the disease and died. 



A man named McCann has been committed for trial 
at Cape Town for illegal practice as a dentist. He was 
acting as assistant to Mr. Price, a registered American 
dentist at Cape Town. A detective who had had a tooth 
filled by the accused gave evidence. He made the usual 
defence to the effect that he was a qualified American 
dentist, and had come to this country for health reasons 
and had found that he could not be licensed, also that 
the Medical Council had declined to submit him to an 
examination with a view to licensing him ? As, in the 
absence of a local School of Dentistry, the Medical 
Council has no power to do anything of the kind, this is 
not surprising, but what is surprising is the guileless 
innocence of men who, well knowing that almost every 
country in the world has local laws regulating practice, 
come to this land without taking the trouble to inquire 
what the local laws are. 



Dr. C. F. K. Murray, President of the Cape Medical 
Council, has left for Europe on a short trip. 



One H. J. B. Staal has been fined £50 at Volksrust for 
illegal medical practice. 



A rather unusual issue came before the Natal Supreme 
Court the other day; in the shape of an application by 
certain residents on the Berea, Durban for an order inter- 
dicting Dr. J. B McCord from building a native hospital 
in propinquity to their property. Owing to the illness 
of one of the counsel, the case was directed to be held 
over till the October term. 



We regret to hear that Dr. 
Pietermaritzburg, Natal, died in 
prior to last mail. 



Dr. Gerrit Nieuwoudt, who has for 21 years acted as 
Hon. Sec. to the Public School at Darling, C.C., has 
been presented by the School Committee and teachers 
with an address and testimonial in recognition of his 
services in that capacity. 

Dr. Roscoe, of Tokai, read a paper on " The New 
Labour Party " at a recent meeting of the Cape Town 
York and Lancaster Association Literary Society. 



The Griqualand West Farmers' Association appre- 
ciates the value of a medical practitioner when they get 
hold of one. In order to induce the Railway M.O. at 
Modder River to remain there, the Association has offered 
to provide a residence rent free, and has also requested 
the Commissioner of Public Works to increase the rail- 
way salary. 

The Board of Management for the Triple Qualification 
of the R.C.P. & S. has agreed to accept the classes in 
Chemistry, Zoology, and Botany held at the Transvaal 
University College (late Technical Institute) as part of 
the curriculum required for its diplomas. The University 
of Edinburgh has recognised the professors of Biology 
and Chemistry as extra-academical teachers, and similar 
privileges have been granted by the University of Glasgow. 



Some time ago Dr. Saunders, of Grahamstown, sued 
the local Municipality for £10 damages done to his 
surgery in disinfecting it after a man with bubonic plague 
had been there diagnosed. Judgment was given in his 
favour, but the Council appealed on the ground that the 
Colonial Government was the responsible party. The 
judgment has, however, been upheld by the higher 
Court. 



<lorres|}onbence. 



W£ do not hold ourselves responsible for the opinions of our 
correspondents. 



VAN NIEKERK IMPUTATIONS DISPROVED. 



R. D. Booth, late of 
the Isle of Wight just 



To the Editor, South African Medical Record. 
Dear Sir, — 

Having returned from a short up-country trip a few days ago, I 
was very much surprised to find in the last number of the Medical 
Record the names of several medical men - mine included — 
mentioned as having " sent patients to Mrs. Van Niekerk." 

I shall get the Blue Book containing the Evidence re Mrs. Van 
Niekerk's " cancer cure " before the Select Committee of the Cape 
House of Assembly and give you my full view on the matter in the 
next number of the Medical Record 

To-day allow me to state, that I never sent a patient to Mrs. Van 
Niekerk, nor approved of her ignorant and cruel treatment, and to 
express my disapproval of mentioning medical men by name in 
connection with Mrs Van Niekerk's "cancer cure ", whereas the 
truth might easily have been ascertained. 

Faithfully yours 

F. FisMER, M.D. 
Cape Town, 5 Park Road, 

September, 4th 1906. 

[ It gives us great pleasure to insert the above As would be 
gathered from the tone of our remarks, we never believed Mrs. Van 
Niekerk's imputations in this connection. We fancy, however that 
Dr Fismer is under the impression that we should have communi- 
cated with him before quoting from a Blue Book which was public 
property. If so, we must respectfully assert that this is no function 
of a newspaper, and if we acted in that way, we should lay ourselves 
open, not only to loss of time and insupportable delay, but a good 
deal of resentment on the part of the people we communicated with. 
The very fact incidentally mentioned in Dr. Fismer's letter, of his 
not having seen the Blue Book, proves the harm that might have 
been done had his attention not been directed to the imputation. As 
it is, he has had the opportunity of clearing himself in the most 
effective way from a very scandalous imputation Ed S.A.M /?.] 
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HfgiBtrattottB* 



Cape Colony. 
F. H. Welsh, M.B., Ch.B. Aber). 
As Midwife : — 
S. M. L. Dudley, L.O.S. 



^ppointmrtitB. 



Cape Colony. 

C. F. K. Murray, M D., F R.C.S.I., Hon. A. H. Petersen, M D., 
and J. B. S. Greathead to be Nominee Medical Members, and W. 
Johnstone, L.D.S., to be Nominee Dental Member, of Colonial 
Medical Council. 

Transvaal. 

S. Hawarden, to be Member Benoni Health Committee. 



KebutDB. 



Gastric Surgery. By H. J, Paterson, M.A., M.B., B.C., (Cantab), 
F.R.C S, '(Eng.) Demy 8vo., pp. 180, price 6/- nett, London : 
Bail Here, Tindall &* Cox. 

This monograph consists of the Hunterian Lectures delivered last 
year by the author before the Royal College of Surgeons of England. 
As is truly stated, when progress is so rapid as it has been in recent 
years in this branch of surgery, it is advisable from time to time to 
pause and consider in the light of accumulated experience, the reasons 
for and against the various procedures adopted, and the results 
obtained from them. This aspnect of the case is very fully dealt with 
by the author, and much labour has been expended in following up 
the after-histories of patients operated upon by different authorities 
in gastric surgery and with surprisingly satisfactory results so far as 
gastro-iejunostomy and partial gastrostomy are concerned. The 
immediate mortality in the former operation is now-a-days very low 
and the after-results in a series of 116 cases shewed perfect results 
in over 90% of the cases. Important points in the operative details 
and complications of these procedures are dwelt upon and thoroughly 
discussed 

A series of observations on some cases of gastro-jejunostomy 
demonstrated that chemical and chemico-physiological evidence goes 
to shew that this operation does not appreciably interfere with the 
metabolism of the human body and is compatible with the enjoyment 
of perfect health. The anterior operation with continuous sutures is 
considered by the author the operation of choice ; the use of the 
Murphy button is condemned owing to subsequent contracture of the 
orifice. 

Excision of chronic gastric ulcer is not advised and gastro-jejunos- 
tomy is credited with uniformly satisfactory results even in cases 



The Student^ s Handbook of Operative Surgery, By W, Ireland de 
C Wheeler, M.D., F.R.C.S., Surgeon to the Mercers' Hospital, 
Dublin, Crown 8vo^ pp. 300 Price 51- nett, London : Baillierc, 
Tindall &> Cox. 

This handy little volume is intended principally for those who are 
taking a course of practical operative surgery on the dead subject 
but should also be very useful to practitioners who wish to similarly 
practise the technical details of some of the more modern operations. 
One method only of performing each operation is, as a rule, described 
and in each case the method chosen is the one which is most favoured 
by recognized authorities. The method of performance of several 
operations not usually performed on the dead subject such as the 
various abdominal operations is explained, accompanied by excellent 
illustrations showing clearly the different stages. The descriptions 
are almost entirely limited to the manipulative details of the operative 
procedures which are lucidly and concisely given. Recognizing the 
importance in surgical work of a thorough acquaintance with 
operative technique, we can cordially recomend the book as very 
suitable for those who wish to perfect themselves in this direction. 

S. W. F. R. 



with a patent pylorus, which latter however is not in accordance 
with the experience of all observers. 

Several extremely instructive tables are appended showing the 
after-results of gastric operations including those of 116 gastro- 
jejunostomies by different surgeons after periods of from two to 
fourteen years 

The book is a careful exposition of the present position of gastric 
surgery and can be strongly recommended to those who wish to 
know what results can be obtained at the present day in malignant 
and non-malignant diseases of the stomach by the various operative 
measures. 

S W. F. R. 



''Guide to An<p8thetics'\ By Thomas D. Luke, M.B., F.R.C.S. 
(Edin.) W. Green &» Sons, London ^ Edinburgh. 

The fact that this little book has now reached its third edition 
would tend to shew that there must be some demand for a guide to 
this interesting and important branch of medicine, although we think 
that for the practitioner's library nothing can supplant that of Eh-. 
Hewitt's well known work. 

We note that the C. E. mixture referred to throughout this book is 
composed of Chloroform one part and Ether two parts. This is 
different to that generally understood viz. the ACE. mixture without 
the A. and therefore composed of Chloroform two parts and Ether 
three parts. *' For general purposes'' we are told Nitrous Oxide 
cylinders of 50 or 100 gallon capacity are most convenient. This wc 
hardly agree to, thinking that two of 25 gallons far more convenient 
for the general practitioner, the larger size more for hospital use or 
the extracting'room of a dentist. It is true that under Nitrous Oxide 
unpleasant dreams may be induced *'if the operation is begun too 
soon" but we think that far more commonly these unpleasant 
dreams are initiated by continuing the operation when signs of 
returning consciousness have begun to be manifest. Dr. Luke holds 
that it is perfectly safe to administer Chloride of Ethyl to a patient in 
the erect position provided there is no serious cardiac trouble. 
This is comforting, but, we are somewhat alarmed to read that 
headache and nausea occur in twenty per cent of cases. We arc 
left in the dark as to the relative proportion of these complications and 
as to data on which he has founded his opinion. For Ether, Clovers 
inhaler (or Hewitt's modification; is of course advised and in their 
use it is recommended that during the period of induction the Ether 
should not be turned on *• so rapidly as to excite the heart, not in 
jerks " It would be of interest to know by what method (even 
without giving it in '* jerks " Ether can be given without its stimul- 
ating properties on the circulation to which the author and »^ 
think rightly — attributes one of its chief advantages over Chlorof<»in. 
We think that 3 to 5 c.c. of Ethyl Chloride for the seauence 
with Ether, rather more than is necessary to produce the desired 
result, 2^ being quite enough for the average adult. 

Dr. Luke does not describe in any detail how his Chloride of Eth>4 
inhaler is to be used, but apparently from the block the fluid can be 
either projected directly through a hole in the anglemount or by 
means of a glass tube attached to bottom of bag. 

From this we gather that he has not as yet decided which is the 
better method, and we venture to suggest the more accurate and 
scientific is that of the graduated glass tube. For headache 
following Ether **antikamnia " is advised. This we think is an 
American proprietary mixture of two wellknown drugs and we feel 
sure that those interested in *' antikamnia " will be pleased to sec it 
recommended. 

The chapter on ** anaesthetic commissions and investigations *' is 
full of interest but in quoting it is better to be quite accurate. In 
the report of the second British Medical Association Committee. 
" I Ether where employed throughout, or preceded by Ethyl Chloride, 
Nitrous Oxide gas, or b> C.E., is singularly free from danger in healthy 
patients." We have a copy of the report before us and fail to find 
the words •• Ethyl Chloride " on the letters C E. alone but rather 
A.C.E. In parts the style adopted is far from that customary in 
medical literature and in places the meaning is rather involved. The 
book is well printed on good paper with 43 illustrations. The photos 
for some we find were taken by Bampfylde Daniell duly acknow- 
ledged in the preface of the 2nd edition, but, curiously enough, 
omitted in the edition now under review. In the next edition it wouki 
be as well to have full stops between the letters C.E. and A.CE. 
which are omitted all through the book 

Dr. Luke has carried his London teaching into the stronghold o( 
Chloroform, he lays down clearly and forcibly the relative safety of 
Ether in comparison to that of Chloroform. 

C. W, B D. 
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"The Practitioner 
in South Africa 



is perhaps not so conversant with the value of 

the AUenburys* Diet as he ought to be in 

a country where Enteric Fever is endemic. 

Even when obtainable, an exclusively milk diet 
does not always agree with the patient. 

It is illogical to persist in trying 'to replace the 
wasted tissues with a Milk Diet, when this 
article of food is not being digested and the 
oppressive symptoms of indigestion are causing 
discomfort to the patient. Peptonising may 
improve matters, but it requires special facilities 
and knowledge.*' 

The Transvaal Medical Journal. 



The Allenburys Diet is a complete food consisting of Pancreatised Milk 
and wheaten meal, the starch of which has been partially digested by diastase. 
It needs only the addition of boiling water to prepare it for use, and thus the 
trouble and frequent failures of peptonising foods for the invalid are avoided. 



Write for full particulars a&d sample tm to 

Allen &* Hanburys (Africa) Ltd., 

P.O. Box II25, Cape Town, or P.O Box 860, Durbaa. 
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fioU% on tilftu (ta%t% of (Bbatian d^ata 

By G. a. Casalis, M.B. 

Read before the B,M.A. Cape Town. 

One of the most serious complications which may 
occur to an ovarian cyst is the torsion of its pedicle. 
The accident is a fairly common one; thus Knowsley 
Thornton found a twisted pedicle 57 times in 600 cases 
of ovariotomy. Rokitansky described 13 in 58 cases of 
ovarian cystic tumours; Spencer Wells 12 in 500 ovari- 
otomies, while Olshausen has only noted 21 cases in 322 
laparotomies Personally in 16 cases of ovarian cystoma, 
I have, curiously enough, met four times a twisted 
pedicle, and by a still more strange occurrence, the three 
cases I wish to bring before your notice to-night have 
all of them been operated upon within th^ last twelve 
months. 



Case No, I. — The first specimen exhibited is a simple 
unilocular cystoma, the size of a foetal head, removed 
from a woman 45 years of age, who was sent to me from 
an up-country village with the following symptoms : — 
The patient, a multipara, who had always enjoyed j>erfect 
health, and was not aware of any abnormality in her 
condition except a gradually decreasing menstrual dis- 
charge, which she attributed to an early menopause, was 
seized one evening with a sharp stabbing pain in the 
right iliac region. The pain was such that she had to 
take at once to her bed and send for the nearest doctor. 
On arrival the latter found her collapsed, with a cold,, 
clammy perspiration, a rapid and thready pulse, a sub- 
normal temperature and frequent attacks of vomiting 
The abdominal parietes were hard, boardlike and tym- 
panitic. There was exquisite pain all over the lower 
abdominal region, but particularly on the right side. 
Vaginal examination revealed no abnormality, but was 
hardly thorough enough to allow of complete exploration, 
the extremely tender condition of the abdomen prevent- 
ing effective bimanual examination. 

The case was diagnosed as one of appendicular mis- 
chief, opium administered internally and hot fomenta- 
tions applied externally on the side. This treatment, 
with a low diet, was continued for four days when the 
symptoms gradually amended themselves. Another 
examination then revealed the presence in the abdomen 
of a rounded swelling which was evidently connected 
with the uterus, and as the case had so far recovered as 
to be able to travel, the patient was sent to me with the 
above notes. 

On admission she was again carefully examined bi- 
manually, when she was found to suffer from an ovarian 
cystoma, which had taken a rotary movement, leading to 
a twist of its pedicle and the peritonitic symptoms 
already described. 

The operation proved easy and was uncomplicated. 
The growth was a true ovarian cyst, and the pedicle, 
which was well marked and about two inches long, had 
undergone an axial torsion from left to right, but 
owing to the twist having only taken one turn, had left 
but little trace. There was no intra-cystic haemorrhage, 
no haemorrhagic infarct at the seat of torsion, and no 
adherences ; in fact but for the marked twist still pre- 
sent on the pedicle, and the history of the case, it would 
have been difficult at the operation to say the tumour 
had at one time given rise to serious symptoms and 
imperilled the patient's life. 

The second case, which was operated upon at the 
beginning of this year, and of which I a^i able to shew 
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South African company scoffed at the infra dig, idea 
of sending out agents to get lives. The notion being, 
that if people wished to insure they might come and pre- 
sent themselves— the favour being rather on the side of 
the company. Nowy companies are not satisfied with 
the ordinary analysis of urine but insist - (and very 
properly so) on occasion, on a microscopical examina- 
tion - and even want to know whether the speci- 
men was a "genuine" one - obviously meaning "did 
the examiner see it passed ?" In the case of women the 
difficulty is obvious and even in men, we often find 
a man's urinary nervous mechanism so inhibited by the 
examiner's presence that all the king's horses and all the 
king's men will not make him pass water unless in 
private — when a bottle of urine other than his own can 
easily be emptied into the urine glass, and this will be 
warm enough to deceive the suspicious examiner, if the 
would be swindler has only the sense to keep it in his 
trouser pocket ! 

I have said that the duty of the examiner is to present 
facts— not so much opinions. True, his opinion of the 
risk is always asked, for he is face to face with the sub- 
ject, and is able to take in the general appearance, the 
thousand details that are impossible to exactly formulate 
the je ne sais quoi which may give a note of warning 
when everything else seems all right. 

Still, the facts are what are wanted and the Chief 
Medical Referee takes more note of these, than of the 
opinion of the life given by the examiner and the latter 
should not be hurt at having his carefully formed opinion 
ignored — the man at the head office naturally has the 
company's interests more prominently before him. He 
has no bias for or against. He remembers numerous 
reports on lives passed by himself perhaps with doubt — 
speedily becoming claims. He has to err, if err he does, 
on the side of safety to the company, he may have, and 
generally does have, special experience and knowledge, 
and he has sources of information open to him which 
are closed to the local man - insurance companies sup- 
port each other in keeping out unscrupulous candidates 
who are not going to allow a foolish sentiment about 
the admixture of a lie to interfere with their chances of 
success — and an otherwise good life may be categoric- 
ally declined because it has been just refused, on excel- 
lent grounds, by the company round the corner a fact 
withheld from the local examiner. This, being so it is 
not wonderful that the bulk of the rejections are decreed 
by the Chief Medical Officer. For in addition one often 
finds good reason in the facts themselves to decline cases 
which have been passed by the local examiner. I pro- 
pose to give you some instances which have come under 
my own observation during the past 18 months, of 
curious answers, and more curious recommendations— 
which could easily be matched by any one whose duty 
leads him to go over many life insurance reports. To give 
you ALL the queer things one has noted during this period 
would exhaust your patience. It is understood that only 
a few of the more glaring ones are quoted as instances of 
what a straightforward examiner will often set down over 
his signature — and mind you I do not for a moment doubt 
the 6o«a-/J^ds of these examiners, and yet the instances, 
or some of them, are of such a startling character that 
one is tempted to speculate upon the mental processes 
of the examiners who passed them. In some cases no 



doubt it is want of care or attention — or even want of 
knowledge. We know that when a lady asked Dr. 
Johnson what made him badly misdefine the "hock" of 
a horse, his answer— and it was a surprising one to the 
questioner -was, " Ignorance— pure ignorance, madam!" 
But Dr. Johnson, whatever he was, was not a g^oom or 
a sportsman or a " vet." — and some other reason surely 
must exist to account for many decisions given by local 
examiners who are, or ought to be, skilled in their pro- 
fession. I have imagined that some such reasoning as 
this goes on in the latter'shead "Mr. Jones is a patient 
— or he MAY be ; he knows every one in the village. If 
I reject him he may visit it upon me, in one of the many 
ways which dwellers in large cities are apt to forget I 
will give the facts the damning facts — and yet recom- 
mend ordinary rates— Xh^n when Mr. Jones comes up in 
a state of righteous indignation, I can say, * It is not my 
fault, I recommended first-class rates. It is the wooden- 
headed idiot at the head office who has done this thing.' " 
So that the examiner escapes local odium or keeps his 
conscience clear, at least moderately clear. 

It must be understood that every one of these 
instances I am about to give have actually occurred, and 
that I have not exaggerated any of them. 

1. As to lung disease : Asthma is a stumbling block 
to many examiners They are misled by patients who 
term any " wheezing," in a loose sort of way, as asthma. 
Here a few questions will generally elicit the truth and 
the word asthma never gets into the report at all. The 
stronger word being rightly interpreted as a " catarrh." 
But consider this case. " Spasmodic asthma occasion- 
ally for last two years. Since coming to South Africa, 
very mild ; last attack four weeks ago " The examiner 
remarks that, of course, the symptoms may recur, but 
then again they may not, and suggests ordinary rates. 
Take another : — " Crepitation and rftles at both bases. 
Ordinary rates." This was probably a cold, but waiting 
a week would have decided the matter. 

Take the following : — " Chest well deveFoped but 
expansion poor. Right subclavian loss of resonance as 
compared with left, and breath sounds not so distinct. 
I am not satisfied about soundness of right lung 
anteriorly — though do not think defect serious. I recom- 
mend ordinary rates as his health has always been 
good." Now, would this examiner have received nnth 
an equal mind the information that his own right apex 
presented these signs and tokens ? 

Another case :— A woman has had bleeding from time 
to time from lungs with pain ; last occasion three weeks 
before examination. The doctor finds nothing wrong 
and can offer no suggestion as to an innocent origin of 
haemorrhage, and passes life at first-class rates. 

Here is a case of phthisis : — " Fine rAles and dulness 
over apices ; cough for a year ; loss of weight for two 
years." Examiner says, " Doubtful life. I am satisfied 
he is going (sic) into consumption, and recommend 
therefore a 12 years' endowment." 

Another examiner admits, " Slight bronchitis in a man 
of 34, but puts it down to cigarette smoking, and rates 
the life first-class, oblivous of the fact that no company 
will, without postponing, take any one with even "slight" 
bronchitis. Probably this Mr. Jones had some pharyn- 
gitis, a much more reasonable complaint. If I remember 
rightly this turned out to be the case. 
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Another case of obvious commencing phthisis, when 
the lungs are admitted unsound is recommended accep- 
tance with a five years loading, because "present health is 
fairly good, habits sober, and he lives in a healthy climate." 
Another man says that ** Expiration is prolonged at 
right apex" but thinks it signifies nothing morbid and 
passes the case Cases like these are very puz^rling. 
Respiratory murmurs arc often louder at right apex 
for anatomical reasons. Did the examiner mean this ? 
Without further enquiry or new examination perhaps by 
another doctor, no office cou.d possibly accept a life with 
this danger signal hoisted. 

Another poor fellow aged 24, lost his father at 40 and 
sister at 39 of phthisis. He had pleurisy and pericarditis 
a year before He had a "few crepitations" in the back 
and a doubtful mitral murmur. His examiner suggested 
an endowment on account of tubercular /c/;«/7r history. 
One last instance:— A contractor aged 35, large scar 
on neck nature of cause of same not given. Family 
and personal history good, but rA-les over both lungs due 
(in the examiner's opinion) possibly to tjedema, heart beat 
forcible with occasional loss of beat, soft mitral systolic 
murmur, conducted towards axilla, powerful epigastric 
pulsation, liver slightly enlarged. (N.B. How can one 
be sure liver is slightly enlarged?) Praecardial dulness 
increased. Second sound in pulmonary region accentuated, 
otherwise clear, recommend acceptance. Endowment vvith 
contingent debt. Surely this examiner meant and rightly 
meant this life to be rejected. It must have been a 
Mr. Jones again! The damnatory facts are there but 
what of the recommendation. This last instance was 
of course a cardiac one, and one or two others may be 
given under this heading. 

One man's cardiac and arterial system is passed but 
examiner remarks that he has a "functional thrill" over 
apex and "an irregular volume." One often finds a 
confusion between irregular rhythm that is an irregular 
pulse and one occasionally dropping a beat, and I had 
quite a correspondence over another irregular heart when 
it proved that all that was meant, was, that the pulse was 
sometimes faster than at others, which of course was a 
harmless and common enough sign in health An 
answer often given is " heart's action weak," " cardiac 
sounds not strong." No further information is offered, 
and the examiner evidently considers the cardiac condition 
healthy, and sums up accordingly. But at the head 
office such a note cannot be ignored. Even lay directors 
know that a weak heart's action is a serious thing. It 
may be that a thick fatty body wall accounts for it, or 
the stethescope tube leaked. Probably all that is meant 
is that the sounds were not so clear and loud as often is 
the case, but healthy enough, a personal peculiarity 
perhaps, but putting it into a report without comment 
must block business. 

The presence of albumen in the urine is often a 
stumbling block. One examiner passes a case with faint 
cloud of albumen, because // is faint. Another passes 
(first class) a lady without examining her urine because 
she is menstruating, surely a case for a little masterly 
delay. A clergyman's albumen was considered functional 
because examination was made after a game of tennis. 

Agents and medical men often grumble at having to 
re-examine specific gravities, and I do not wonder, for 
candidates are often inaccessible, and the fruits of long 



negotiation may be lost, because sp. gr. was 1009 or 1031 . 
But what is one to do ? My own plan is to have all below 
1010 and above 1030 re-examined, unless a note is given 
of some obvious cause why no suspicion need be felt 
Occasionally a steadily low sp. gr. is an early sign of 
kidney disease, and one man, whose case was postponed, 
owed his sp. gr. of 1033 to having started an attack of 
enteric, though he did not know it at the time. 

One examiner accounted for a sp. gr. of 1003 by 
remarking that the urine was passed after the candidate 
had strif>ped for medical examination. 

The obvious cause, of course, would mean the having 
lately taken much fluid or very little fluid A man who 
has walked far and fast in hot weather, will be likely to 
have a high sp. gr. until he has been to an hotel, as we 
call "bars" in this country, and had some beer, when he 
will probably have a low one 

Here is another case of a Mr. Jones : — Presystolic 
murmur limited to apex, enlarged painful liver, peri- 
hepatitis, blood in urine off* and on for six months, and 
attacks of renal colic occasionally. The examiner, 
who was attendant, suggested 20 years' endowment at 
ordinary rate, as he thought " the condition may grow 
worse as he grows older " 

As may be imagined, " Habits," as regards alcohol, 
afford a variety of opinions ; here it is not so much the 
examiner as the examinee, who is odd. Some men think 
habits are safe because no alcohol is taken " in the 
morning, or in " business hours," or " before night." 
Another man admits to three-quarters of a gallon a month. 
It sounds a lot, but if worked out may be moderate 
The examiner was of this opinion, and made no com- 
ment. Another examiner advised ordinary rates for a 
man who admitted " occasional outbursts," on condition 
that candidate promised to be more temperate This is 
an instance of a really beautiful faith, but not a wise 
faith. Then the answer, " total abstainer, as a rule,'' 
turned out not to be a quite truthful account of the habits, 
for " as a rule " read "very seldom." Another examiner 
was satisfied with the answer, " am a rational drinker,'' 
and with " drinks a drop only when dry." One man 
admitted that he only took a drop of gin when travelling, 
but he was a commercial traveller, and travelled ten 
months out of twelve. In the following case an 
examiner declined to advise acceptance at full term, but 
suggested 20 years' endowment. A man of 31, who had 
been an abstainer for fifteen months, who acknowledged 
eight years of hard drinking, with two attacks of D T 's, 
the last J fifteen months ago. One cannot but congratu- 
late a man who has taken warning at last, and pulled 
himself together, and kept off liquor for fifteen months ; 
but was he a safe case to insure on any terms ? 

I have been startled how little can be made of middle 
ear disease. I have seen a man passed ordinary rates 
for life, and get declined by same examiner for sickness 
insurance, because he had had, and at the period of both 
examinations still had, middle ear disease. For the 
following case a 20 years' endowment was advised : — 
" Abscess in ear 10 years before ; since then continuous 
foul discharge and complete deafness, large sinus behind 
ear, with necrosed bone to be felt " 

" Ovarian tumours " are not often heard of in insurance 
examinations, but they do occur: — Girl 18, married six 
months, not pregnant, had pneumonia and pleurisy five 



Digitized by 



Google 



332 



SOtJTH APBICAN MEDICAL BECOBD. 



NOVBMBBB 25. 



years before, has " slight ovarian tumours," no further 
details. Examiner looks on life as " fair" only, because 
of history of pneumonia, apparently ignoring the "slight 
tumours." Marked differences from average weight are 
difficult to decide on sometimes. The usual plan of 20 
per cent or 30 per cent above or below - other things 
being equal — being considered safe, is, I think, a fair 
one. I had one examiner and his candidate much 
astonished and indignant because I thought 5 feet 
9 inches or 270 lbs. too great a disparity ; and, on the 
other hand, an examiner wished to load for light weight 
a lad of 21, who was 5 feet 8 inches and weighed 122 lbs. 

A good deal of difficulty is caused by the Bilharzia 
parasite. It is common in many parts of the country— 
in some the bulk of the boys have it — and those who do 
not possess the accomplishment of passing red urine 
seem if anything a bit ashamed of their inability. Local 
examiners generally make light of it and almost scoff at 
its being considered serious -yet the literature of the 
subject makes one shy while the condition is present. 
Possible the serious ones only get into books -or the 
Egyptian parasite is a more dangerous beast than his 
South African confrere ! It is not easy to remedy our 
ignorance. Only watching through years a long series of 
cases will suffice. It is not death from anaemia due to the 
bleeding as much as the supervention of other diseases 
in a subject debilitated by the loss of blood which is the 
danger and of course secondary renal disease, calculus, 
etc. Most companies postpone till urine is free from 
parasites and ova. I think a year's immunity is better. 

Some examiners delay matters by not giving details 
enough — " asthma last year " for instance — result 
" cured." Probably the doctor satisfied himself that it 
was " wheezing from catarrh " — but he does not say so, 
and one has to write for further details. " Death from 
child-birth or confinement " is a very common cause of 
death given in family history. If asked, the insuree will 
generally tell you the previous health was good or bad ; 
that the event happened a few days after or six months 
after the birth of a baby, making it possible to guess 
fairly accurately the real cause of death — yet how seldom 
one gets this information. 

Apropos of causes of death it is wonderful what queer 
bits of information we are given by the applicant— and 
very often uncommented on by examiner. " Natural 
Causes " for instance— oblivious of the fact that it is not 
accidents we care much about but just the same so called 
natural causes. Another man we were informed died of 
" inflammation of the sacrum " — quite possible, but 
uncommon. In the case of two defunct brothers one 
died, of some " unknown cause " — and the significant 
note is added " but, he was married. The other died of 
" drinking water while heated." Another took to the 
dangerous luxury of a fire in winter, caught cold in 
going out of warm room and died. Amongst the Dutch 
especially there is a great prejudice against fire on this 
account and when I was a child there was only one 
opinion amongst the various nurses - on the danger of 
drinking while hot ! 

Another cause of death often given is " female sick- 
ness " or " inflammation." 

" Liver disease " often means alcohol, and I suspect 
" fever " meaning malarial fever often is euphemistic 
for " whisky fever." 



Marks of identification are demanded by some compa- 
nies : —I here note the following: — 

(a) A yellow chest due to parasitic tinea versicolor. 

(h) Right upper molars decayed and three vaccina- 
tion marks on left arm. 

{c) Blue eyes. 

{d) One iris brown, no details as to colour of the 
other which for all one knew might (as is not 
uncommon) have been brown too. 

I have given instances where examiners made mole- 
hills of mountains. We also get the over-careful man — 
the hypercritical observer who is apt to see mountains in 
what are only mole-hills. For example, one examiner in 
a case where the life appeared straightforward, except that 
two grand parents died of apoplexy, observed that on 
this account he would slightly load a full term policy, 
but advised first-class rates for a 20 years' endowment. 
Another life was loaded slightly because " he is not a 
teetotaller, and therefore may become intemperate." 
This poor chap had admitted one bottle of beer " to his 
dinner," as he expressed it ! 

Then we have the querulous examiner. One case was 
over the question, " Have you suffered from giddiness ? " 
The examiner filled in the formal answer, " Yes," with 
no further remark or explanation. On being w^ritten 
he observed, " I knew that it was trifling and considered 
that the Chief Medical Officer's query as to possible 
Meniere or mild epilepsy is de trop. Another in answer 
to question about possible insanitary nature of dwelling 
or calling, replied tartly, " I know nothing about the 
matter and do not intend visiting residences or busi- 
nesses." 

In answer to question, " Would you, if in business 
yourself, take this life ?" One replied, " I am a medical 
man and not a ' business man.' " He spoke wiselier than 
he meant. No doubt this is a common failing. Doctors 
as a rule would be in better positions if they were more 
businesslike in their habits. 

Then we have solemn warnings given us, as in reply 
to question, " Is his health perfect ? " " No ! no man's 
health is perfect ! " 

Or the humorous answer — "Is he active or sedentary? " 
Answer, " Slow, but sure." 

Lastly, the various efforts to spell correctly such a 
word as teetotaller border upon the facetious 

I fear that in recording these answers and opinions I 
run the risk of being considered ill-natured, but nothing 
of that sort is intended. Only I do think that a little 
more thought and a little less carelessness are all that 
are necessary. Omission of all answer to important 
questions are nearly always due to careless negligence 
I always feel strongly over slips of this kind and only 
quite lately made some robust remarks on the iniquit)' 
of such omissions to the Secretary of one of the insur- 
ance offices I am connected with. Only the next day— 
the next day - 1 received back from this gentleman one 
of my own reports with five heavy blue lead pencil notes 
of interrogation after queries I had neglected to fill up! 
After this I have come to the conclusion arrived at by 
the gentleman already quoted. We cannot help these 
foolish blunders. We are medical men, but alas! 
not business men. 



Digitized by 



Google 



NOVBMBBK 25. 



SOUTH AFRICAN MEDICAL RECORD. 



333 



lUport of tbe (Kottncil of the Cd^l. (tiat^B- 
Uxn) %tant\if V.M^Xf iox ^tssion 1906. 



During the past session, thirteen new members have 
joined. We regret, however, to record the death of Dr. 
J. J. Bolger. Dr. Piers and Dr. Lawrence have resigned, 
and three more members have left the district ; one 
membership has lapsed. The total membership is 167. 
The Branch has met at eight ordinary and three 
special meetings, with an average attendance of 24. This 
number is a considerably higher average than in former 
years. 

Your Council has met nine times, with an average 
attendance of seven. 

The work of the session has fallen under the three 
heads of Scientific, Organisation and Medico-political 

In reference to scientific work, an effort has been made 
to obtain full discussions of special subjects. Infantile 
Diarrhoea and Puerperal Fever were taken up in this way. 
The Presidential address dealt ably with the treatment 
of Bacterial Disease by Vaccines. Special mention should 
be made of the papers of Dr. Hugo of Worcester and 
Dr. Collins of Simonstown. 

The Branch further fully expressed its views on the 
subjects of Hygiene and Temperance in their relation to 
schools, and forwarded to the Education Department its 
strong conviction of the necessity of training teachers in 
order that proper instruction might be given in these 
subjects. 

The Clinical and Pathological Committee arranged two 
interesting demonstrations, the one in the New Somerset 
Hospital, and the other in the Free Dispensary. As has 
always been the case, much interest was shewn by 
members in general in these meetings. 

It is felt that both in Clinical and Research work 
much still remains to be done. The efforts of the Post 
Graduate Committee in this direction have met with no 
success as yet. Nor have we been able to secure funds 
for the foundation of an Annual Lectureship. 

Dr. Jasper Anderson has been appointed delegate of 
this Society to the International Congress in Hygiene 
and Demography to be held in Berlin during next year. 
The systematic employment by the Government and 
Divisional Council of lay vaccination was made the sub- 
ject of a deputation to the Colonial Secretary and 
received a sympathetic hearing. 

In reference to organisation work, the session has 
seen the fruition of work commenced last session. 
Members of this Branch received a full statement of the 
views held by different sections of medical opinion, in 
the form of a printed report of the Organisation Com- 
mittee. At a special meeting this report was considered, 
and it was decided that we abide by the present consti- 
tution. This report proved of considerable value to the 
other Branches of the B.M.A. in South Africa 

The scheme for a South African Medical Association, 
as drawn up by the Bloemfontein Congress Executive, 
received the consideration of the Branch. Though 
approving of a better organisation for carrying on 
Annual Congresses, this Branch opposed the inclusion 
of Medical Defence and Medical Benevolence in such an 
organisation, as these were departments of work under 



the new constitution of the B.M.A. These views were 
represented at the Bloemfontein Congress by two 
delegates. 

Adjustment of this branch to the central Association 
is also in process. The B M.A. submitted for our 
consideration a scheme for a new constitution under 
Royal Charter. Suggested amendments suited to our 
requirements were in turn submitted to the Central 
Council by this Branch Dr. J. Waterston, our 
representative at the Annual Representative Meeting 
held in London, was able to emphasise our need for 
greater autonomy. 

Our own immediate need of a permanent home and of 
a library, long thought over and worked for, is in process 
of realisation. A Representative Committee has been 
appointed for the purpose of equipping the quarters of 
the Branch in the New University Buildings, and of 
forming a library. 

At a Special Meeting it was decided to raise the 
subscription. 

In conclusion, the Branch records its indebtedness 
and thanks to the Board and Medical Staff of the New 
Somerset Hospital, to Dr. Lester and the Committee of 
the Free Dispensary, to Dr Robertson of the Govern- 
ment Pathological Department, and especially to Mr. 
Barclay for his courtesy in housing our present library. 
The Branch also expresses its appreciation and thanks to 
the President for hospitality shewn by him, and likewise 
expresses its appreciation of the services rendered to the 
Branch by the editor of the Medical Record. 

J. LUCKHOFF, 

Hon. Secretary. 



REPORT OF THE PARLIAMENTARY 
COMMITTEE. 



The Parliamentary Committee met three times, and 
among other considerations discussed the resolution of 
the Medical Council in regard to Clause 9 of its report 
on amendment of the Medical Act. In that report sus- 
pension from the register of a medical man for a period of 
more than one year admits of appeal to the Supreme 
Court. Your committee sent a resolution to the Medical 
Council asking that full right of appeal should be 
granted when a penalty of suspension is inflicted, with- 
out regard to the period of suspension. 

In reference to the Select Committee of the House of 
Assembly which made inquiry into the reputed cancer 
curing of Mrs. Van Niekerk, your committee considered 
the matter at a special meeting and furnished names of 
suitable witnesses to the medical members of the Select 
Committe. 

Members of the Branch are urged to use their Parlia- 
liamentary Committee in reference to any matter affecting 
their interest or the welfare of the profession, if such 
can be dealt with Medico-polically. 

J. LuCKHOFF, 

Hon. Secretary. 



We regret to report the death, on the 18th inst., of Dr. 
R. j. D'Arcy, D.S. of Willowmore, C.C. 
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Jl (Dast of ^atnkss Vaboitr under 
H^nottBtn. 

By G. B. Douglas Macdonald, M.B., CM. (Aber.), 
Uniondale, C.C. 



On the 14th July, 1903, I was seen by the patient, 
Mrs. S. Z., 36 years of age, for paresis of the sphincters 
of the anus which she had contracted during her ninth 
confinement, about 1^ months ago, when she only had 
a black woman to act as a midwife. All her previous 
labours were very severe and long 

On the 27th August, 1905, I was called out to see her 
at her farm about 20 miles from here. She was said to 
be fast dying from heart disease. I found her with a 
dilated heart, apex outside the mammary line and as 
high as the fourth rib, due to insufficiency of the aortic 
valve. 

On the 12th July, 1906, I was called, in this village, 
to attend her eleventh confinement. She was then suf- 
fering from a dilated heart, and fearing the consequences 
of labour coming on with that heart, I hypnotised her 
to the first degree (according to Dr. H. Bernheim*s 
classification) for five minutes. I repeated this on the 
13th and 14th. 

I was called to her confinement on the night of the 
14th at 11.30 p.m. She was profuse in her apologies at 
calling me but she said she did not feel any pain but 
that the child was coming down, and as I had told her 
to call for me then, she had done so. Labour without 
any pain continued every five minutes and lasted about 1^ 
or two minutes. There was a trifling pain when the mem- 
branes burst and in a quarter of an hour she gave birth 
to a full-sized baby. In another 20 minutes the placenta 
came away. Besides the one slight pain there were none 
all through, and although the uterus contracted firmly 
there were no after-pains. 

Her apex beat is still as far out as the mammary line. 

She has made a very good recovery since, considering 
the hypertrophy and dilatation of the Heart. 

[Appended to this communication was the original of 
a statement signed by the patient, and witnessed by the 
wives of the Resident Magistrate and Wesleyan Minister, 
to the effect that the labour was painless, although she 
had suffered very severely in each of her previous labours. 
Ed. S,A.M.R,] 



ift^btcal and ^IjavmatQ (DoitnriU <I^*}1-®- 

The monthly meeting was held on the 23rd October. 

Present :— The President (Dr. A. E.W. Ramsbottom), 
Drs. De Kock, Manning, Ward and Yule ; Messrs. Red- 
path ^ Dental Member), Dinwoodie, Hewitt and Main 
(Pharmaceutical Members). 

A letter was read from the Government approving of 
the regulations framed by the Council with regard to 
advertising and the safe custody of poisons. 

in connection with a request by a medical practitioner 
who '\ apparent y been practising) to have the fee 

I'd - • >eLC of his application for registration returned, 
liiC Attorney-General advising that the cheque should be 



returned, the Secretary was instructed to communicate 
with the Criminal Investigation Department with a view 
to instituting proceedings against unregistered persons 
in such cases. 

A lengthy discussion took place on the advertising 
regulations arising out of an inquiry by a dentist as to 
whether he could circularise people of certain districts, 
notifying his periodical professional visit. It was finally 
agreed to inform him that so long as he did not state in 
the circulars that he was specially qualified in any parti- 
cular branch of his profession he would not be infringinj; 
the regulations. 

Tenders for the next issue of the Register were con- 
sidered, but owing to a discrepancy in the tenders it was 
decided to call for fresh ones. 

Applications for the post of Secretary were then con- 
sidered, and Mr. R. Lewis Church appointed. 

A further letter from Mr. J. H. Symms with regard to 
his statement that an assistant of Mr. Redpath's had 
been illegally practising dentistry, was read in camera. 

The Council resolved that the Secretary be instructed 
to write to Mr. Symms pointing out that the Council 
asked for a sworn affidavit of the circumstances of the 
case because the police would take no action without one 
and the Council were powerless to act. 

Further, that the Dental Member had made a specific 
statement to the effect that his assistant had received no 
fee in the instance referred to in the letter. 



ISntisb Mtiitai Jtsaociatton. 

(EAST LONDON DIVISION.) 
Annual Meeting, Nov. 9th, 1906. 

Dr. Paley in the chair. There were no country 
members present. 

The subject of Contract work was discussed and it 
was decided to call a meeting on Nov. 29th to enable the 
Division to come to some decision in reference to the 
remuneration the profession should insist upon. 

Owing to a misreading of the Division Rules it was 
not found possible to gwe out the names of the Office- 
Bearers. It was arranged the Elections would be 
finished in good time for the Annual Meeting of the 
Branch in Jan. 1907. 

The Annual Report was taken as read and was passed. 
The Division has funds in hand after paying expenses. 

In future notices calling meetings will have the 
Agenda printed on them. 

It was arranged that in future a dinner should beheld 
soon after the Annual Election of the Chairman. At the 
request of Dr. P. H. Walker of Mquanduli, Umtata, the 
following resolution was passed : — 

" That the Honorary Secretary be requested to communi- 
cate to the Honourable Treasurer General the deci- 
sion of the Controller of Customs, that pills imported 
by medical men (holding the licence to dispense 
medicine) are liable to the 20/- duty under item 31 
of the New Tariff*, on the ground that dispensing or 
selling a dozen pills (more or less) does not constitute 
a * direct sale retail to the public' 
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" To point out that the effect of this decision is to boy- 
cott the importation of all pills made according to the 
formulae of the British PharmacopcEia or the other 
well known recipes which medical men have long 
been accustomed to prescribe or dispense, and that 
this differentiation in favour of quack pills (which, 
it appears, come in free of this 20/- duty) is not 
only a gross injustice to medical men, but an injury 
to the general public ; and to pray the Honourable 
the Treasurer General to give the matter considera- 
tion and relieve medical men of their present dis- 
abilities." 

As most of the members present had already voted in 
the Council Elections no steps were taken in the matter 
of united action in trying to get certain men installed on 
the Medical Council. 

Dr. Hill Aitken showed models of the eye, ear and 
throat for the study of the diseases of these organs and 
demonstrated Davidson's Direct Ophthalmic Illumina- 
tion by means of which the fundus can be inspected by 
those unversed in the use of the ophthalmoscope. 



GRIQUALAND WEST BRANCH. 

Ordinary meeting held on Nov. 2nd at the hospital 
Present :—Drs. Russell (in the chair), Davy, Matthias, 

Mackenzie, Symonds, Wood, Watkin and McClure. 
A report was read from Dr. Symington, of De Aar, 

detailing his own action at the Congress at Bloemfon- 

tein as delegate for the Branch. 

It was resolved (1) that the Secretary convey to Dr. 
Symington the best thanks of the Branch for 
attending as its delegate at the recent Congress 
at Bloemfontein. 

A telegram from Dr. Henry, of Pretoria, was then 
read notifying the Branch that the Transvaal members 
proposed to form a separate branch, and asking for 
support. 

Resolved (2) : That this meeting of the Griqualand 
West Branch B.M.A. concurs in the proposal of 
its members resident in the Transvaal to form a 
separate branch of the B.M.A. and wishes them 
every success. 

As no one at present in the country seemed to be in a 
position to draw upon the funds of the Branch, it was 
resolved : 

(3) That this meeting of the Griqualand West Branch 
B.M.A. authorises Dr McClure, as Treasurer, to 
sign and Dr. Russell, as President, to counter- 
sign the cheques and for its needs draw upon the 
funds of the Society. 

Dr. Russell shewed three cases : - 

1. A growth resembling elephantiasis of the scrotum 
in a native, probably resulting from lymphatic occlusion 
by syphilitic growths in the groins. 

2. A tumour in the neck with an interesting differen- 
tial diagnosis for which such diverging diagnoses as 
aneurism and sarcoma were suggested. 

3. A case of Winckel's disease in which bleeding from 
the umbilicus had been checked and apparently cured by 
the use of chloride of calcium. 

Dr. Watkin then read notes on several cases. 



JOHN STEPHEN GIBBONS, M.D., CM. (Aber.) 

Dr. J. Gibbons, who passed away last month through 
the accidental administration of an over dose of chloral 
which he had taken for insomnia, was with, we believe, 
only one exception, the oldest District Surgeon in the 
Cape Colony, having held that office at Prieska for 29 
years. He was a Lincolnshire man, and about 58 years 
old at the time of his death. He had never practised 
anywhere else in South Africa exept at Prieska, and, we 
understand, had never taken a holiday except for three 
months last year. He had identified himself with the 
village in which he resided so long, and was regarded 
as the " Father " of it, being the head and front of 
every movement for the benefit of the people, a fact we 
commented briefly upon at the time the railway was 
opened. Notably he had been the main agent in creat- 
ing a local library which was one of the best country 
libraries in the Colony. He was a man of very quiet 
tastes, associating very little with the people, and in no 
sense aiming at being what, in South African parlance, is 
called a " popular *' man, a term which often connotes 
in the small villages qualities the reverse of commend- 
able. But he was a practitioner who took up a very 
high ethical standard, the best proof of which can be 
found in the universal testimony of other medical men 
who have practised in the same village. Some two or 
three years ago we remember a practitioner who had 
" squatted " in opposition to him for a time telling how 
agreably surprised he had been at the kindly reception 
Gibbons gave him, and the entire absence of irritation 
shewn at the transfer of patients. Such qualities are 
only too sadly rare in our village practices, and we can- 
not but lament the loss of the men who shew them. 

F. AUSTIN ROBINSON, M.R.C.S., L R.C.P., 
Nottingham Road, Natal. 
It is with great regret that we record the death, in the 
prime of life, of Dr. Austin Robinson, which occurred 
on the 14th of last month. He was never of robust 
health, and the active work he did with the Natal troops 
during the recent war told more heavily upon him than 
he seemed to admit. A somewhat severe chronic 
diarrhoea set in some time ago, and weakened him con- 
siderably, and a sudden heart failure ended the struggle. 
He came out to Natal under the auspices of Bishop 
Hamilton Baynes, to do medical work in connection 
with the Anglican Missions and was for some months in 
charge of the Umlazi Mission, the church of which was 
built under his supervision. Subsequently he com- 
menced practice at Nottingham Road, and established a 
sanatorium for phthisis, which attained a considerable 
measure of success. Our readers may remember a paper 
contributed by him to the Record on Sanatorium Treat- 
ment in South Africa. He was an earnest and devoted, 
although unobtrusive member of the English Church, 
and previously to coming to South Africa had been 
engaged in mision work in the Hudson's Bay Territory 
and in Central Africa. His wife, Dr. Lilian Austin 
Robinson, with their children, is unfortunately in 
England, and it is sad to think that the expected happy 
reunion has been for ever postponed, so far as this 
world is concerned. 
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%ht financial Hosttion of t(>c 
H^jaitBBxan in ^outb ^^frita. 

One of the most interesting of the staples of 
general journalism is the frequently recurring 
review of the depression which is affecting all classes 
in South Africa. Perhaps it may not be waste of 
space to briefly touch on this unhappy backward 
wave as it specially affects ourselves, especially as, 
by virtue of reliable information coming to one 
department of this paper, we are able to do so on 
safer ground than that of mere impressions. 

It goes without saying that the profession has 
been very hardly hit by the undoubted diminution 
of population, aud by the far greater diminution in 



the spending power of those who remain. The man 
in the street is under the impression that diminished 
spending cannot affect the medical profession, 
inasmuch as medical aid in sickness is something 
which can hardly be dispensed with, whether times 
be good or bad. But we know perfectly well that, 
on the contrary, the ledger of the medical practi- 
tioner is an extremely sensitive index of any financial 
depression, although by no means as sensitive when 
an upward tide sets in. Theoretically, of course, 
this ought not to be so, as sickness, far from 
diminishing because of an attenuated purse, is on 
the contrary rather likely to increase under the 
stress of worry, insufficient food, and perhaps 
insufficient housing accommodation, all, of course 
concomitants of straitened means. But in practice 
we find, not only the very obvious effect of a much 
greater difficulty in getting paid our fees, which even 
the layman shouM understand, but also a ver\- 
marked decrease in the total amount of work done, 
whether paid for or not, a factor which rather 
surprises the outsider, and yet the cause for which 
is not far to seek. Sickness of course is not by any 
means always of that nature which obviously appeals 
to the layman in the shape of an undeniable call for 
skilled assistance. Under ordinary circumstances a 
large proportion of our work consists of what we 
call slight ailments or minor maladies, and another 
large proportion of the visits paid during the process 
of watching into convalescence those of our patients 
whose maladies are not of a minor character. The 
patient calls the doctor in, not because he himself 
thinks he is in actual danger of his life, but because 
he thinks he may possibly be in such danger, or 
because he is suffering from some discomfort. But 
once get the patient's income so attenuated that he 
has to face the severest retrenchment in all depart- 
ments of his personal expenditure, he abstains from 
consulting his doctor until he recognises some 
trouble which, in his wisdom, he thinks means 
danger direct and certain, or till he suffers some 
pain which is undoubtedly hard to bear. And when 
he has called the medical man in, he makes up his 
mind to drop him the moment that his lay mind 
conceives that the immediate danger has passed. 
There are very few practitioners, if any, who wiW 
not tell you that, given a score families who have 
been their patients for years, and still are on their 
books, those score families, albeit they will number 
just as many souls as they did before, are to-day 
requiring only a fraction of the number of visits they 
did a couple of years before. They muddle through 
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a large number of ailments by the aid of nature, the 
household medicine chest or the chemist, and in 
even an alarming case, and directly the acute stage 
has, in their opinion, passed, they give a direct 
instruction or an unmistakable hint that the 
attendance need not be continued. Of course, all 
the foregoing applies to the patient who treats a 
medical fee as something which is obligatory on him 
to pay. The other class of man who views the pay- 
ment of his doctor as something which he is inclined 
to do if he has money which he can easily spare, but 
which he need not trouble about in the least if his 
bank balance is low, is not nearly so anxious to 
accommodate his medical requirements to the 
condition of his purse. But, even this class of man 
gets affected to some extent by financial depression, 
partly because he has to pay the chemist in any case, 
if he live in a town, partly because the stress has 
become so great that even the most humane of 
medical men are forced to press for fees in a way 
that they would never have dreamt of doing under 
happier circumstances. But, in any event, whether 
the bad payer calls his doctor in or not, the financial 
outcome is, to the said doctor, very much the same. 
So that, with all classes of patients we get either a 
reduction of income pari passu with a reduction of 
work, or a reduction of income without the reduction 
of work. And, when we add to this the certain fact 
that, whether they will admit it or not, a large 
number of men are either reducing their fees or, 
what comes to the same thing, constantly com- 
pounding them, the results are obvious in a diminu- 
tion of medical incomes, which, taking practices all 
round, we should assess as ranging from 25 to ^^i 
per cent. And this is despite of the fact of compe- 
tition having been diminished rather than increased. 
The medical population of South Africa is markedly 
less to-day than it was a couple of years ago, the 
long list of departures having far more than counter- 
balanced the recruits. Had this law of supply and 
demand not asserted itself thus tardily, one docs not 
quite know what would have happened. 

But there are degrees in the drop in incomes. In 
the first place it has been, on the whole, much more 
marked in the large urban centres than in country 
practice. Then again, marked local differences have 
become evident. In Kimberley and the Frontier 
Cape districts from East London to Aliwal, the total 
medical expenditure af the communities does not 
seem to have materially diminished. In Johannes- 
burg, Cape Town and the Karoo portions of the 
Cape Colony, the drop seems to have become very 



severe indeed. Next to the Frontier parts of the 
Cape, Natal seems to have suffered least, and until 
within the last few months very little indeed, 
although, so large a proportion of the practitioners 
being in that Colony in Government employ, official 
retrenchment has hit the profession somewhat 
hardly. Of course, these differences depend upon 
easily comprehensible economic data. Townsmen, 
always living well up to their incomes, are less able 
to face bad times than farmers. The general 
business of the Cape Frontier has suffered much less 
than most parts, and, owing to that part of the 
world being but little subject to droughts, its 
agricultural and pastoral industries have kept their 
heads up better. Further, its farmers are a 
peculiarly well educated and energetic lot of men. 
As to Kimberley, it enjoys two favourable conditions, 
one that it depends upon one big industry which is 
notaffected by the conditions of either trade or agri- 
culture, t he other that its medical men have alw^ays 
been wise enough to support one another both in 
keeping up fees and in recovering payment. Such 
urban centres as Cape Town and Johannesburg have 
not only had to face special economic causes and 
special diminutions in population, but also the fact 
of a much inferior lack of medical adjustment. By 
this we mean that, whilst the practitioner in the 
village soon recognises that he is economically de 
trop, and goes elsewhere, either in this country or in 
another, the man in the big town, from the very 
difficulty in putting his finger on the necessary data, 
hangs on indefinitely, besides which the latter has 
probably a rooted objection to country life, and 
therefore, as the number of big towns is extremely 
limited, does not know whither to go. Thus the 
country is at present a far better field of practice 
than the large town, inasmuch as to some extent the 
diminution in total available medical receipts has 
been compensated for by the reduction in the num- 
ber of men amongst whom the sharing has to be 
done, whereas this has not happened to any 
appreciable extent in the large centres. It has not 
happened everywhere even in the small ones, neither 
has it always, where it has happened, fully com- 
pensated the main factor. For instance, we know 
one place where a couple of years ago, there were 
five practitioners. Now the number is reduced to 
three, but we also know that two of those remaining 
are doing considerably less than they were with two 
additional opponents, and we have a good idea that 
the same may be said of the odd man. But, at any 
rate this compensation has come about in many 
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places, sometimes by the reduction of the number of 
men in the seat of magistracy, more frequently by 
the desertion medically of small outlying hamlets. 
Another factor which tells strongly in favour of 
country practice is that, although men may have to 
wait for much of their money, they seldom lose it 
altogether, whereas with the floating town j)opula- 
tion a large proportion of the accounts not promptly 
paid may as well be written off the books. And 
there is still another point which, not only tells in 
favour of the country town, but somewhat brightens 
the general picture. It is that in some farming 
districts the breaking up of the drought has brought 
about during the last few months a remarkable 
recovery in the local position, a recovery which will 
have to be very general and long continued before it 
is reflected in big towns. For instance, we know of 
a purchaser who, some twelve months ago bought, 
for a moderate sum, an unopposed country practice 
which for some two years prior to sale had been 
barely touching ;f 500 a year. Owing to seasonable 
rains, and the return to the district of farmers who 
had trekked away with their sheep, the volume of 
practice has swollen to such an extent that the 
bookings have well nigh doubled. In a similarly 
placed district a local medical man some months 
ago put his practice up for sale. Recently a 
purchaser at his price turned up, but the seller now 
says that his practice is increasing so rapidly 
that he simply will not sell at all until the next 
drought, although for private reasons, he much 
desiies to go elsewhere. And, in this particular case 
we happen to know that the increase is due purely 
to the financial recovery of the farmers. Once 
again, we know of another practice still for sale, but 
which is shewing such signs of increase that, but for 
urgent reasons, the vendor would certainly have 
withdrawn it and remained where he is. Of course, 
such facts do not prove that the financial position of 
the profession is anything but what we j)ointed out 
at the outset, but they do prove that, given the 
business acumen to properly select a locality which 
is on the up-grade, especially if it is just finishing 
a down grade which has frozen out redundant 
practitioners, there are places where a fair return 
may be obtained for capital expended in inducing 
some one else to get out of the vvay. But we have 
not yet reached the stage of there being places 
where there is room for a man extra to the present 
medical population. And we do not see any signs 
of that happy period approaching. 



passim. 



A correspondent has casually mentioned to us the 
remarkably good results he has obtained in migraine 
from the American preparation, " Ammonol." He says 
that cases have yielded to it after having been obstinate 
to phenazome, phenacetin, and the like. We notice that 
one or two French writers have also praised this drug, 
and French physicians have a good deal of experience in 
migraine. 

We are requested to warn our readers against a lady 
who has obtained money from more than one practi- 
tioner in the neighbourhood of Cape Town, and is now, 
we believe, somewhere in the eastern districts of the 
Cape Her story is that, on the death of her first 
husband, whom she generally says was in the medical 
profession, she married a practitioner in South Kensing- 
ton, whom she afterwards found to be already married. 
We may mention that the name of this latter practitioner 
ap))ears in the Medical Directory and the membership 
list of the B.M.A., and the Editor of this paper is under 
the impression that he has met him in London. She 
also states that she is the granddaughter of a well-known 
retired general in the Army, himself the son of the 
author of some well-known historical classics, but that 
the general will have nothing to do with her on account 
of having submitted herself to the social degradation of 
marrying a doctor. How far these statements are true, 
we do not know, but are endeavouring to ascertain from 
Home. Her usual mode of obtaining money is to state 
that she has a return ticket for England, and intends 
leaving at once (when in Cape Town the next day or 
thereabouts), but is detained on account of her inabilit) 
to pay her hotel bill, because of an unexpected hitch in 
the receipt of a remittance. She obtains the amount 
she mentions, but, instead of leaving, repeats the same 
process with some other confiding member of the pro- 
fession. She is tall, and somewhat stoutly built, 
apparently about thirty years of age, fair haired, of ver)' 
ladylike and quiet manners, and with a very slight 
Scotch accent. She is, or was, accompanied by a child 
about four or five and a nurse. She usually stays at 
leading hotels. In acceding to the request of one loaner 
or donor to publish this warning, we do not for a moment 
assume that there is actual criminality involved. Possibly 
the story may in its main points be true. Possibly, even 
if not true, an explanation other than moral delinquency 
will readily suggest itself to medical men. But, in either 
case, the members of the profession should know exactly 
where they are before exercising charity. 

The South African News, always ready to attack our 
profession, with characteristic unfairness comments on 
a recent unfortunate occurrence at Simonstown, under 
the heading, " Medical Etiquette," and incidentally asks 
whether it is necessary that medical etiquette should be 
of such a binding nature as to prevent a civil doctor 
from attending a naval case, or vice versa, and later oa 
whether medical etiquette is more important than the 
claims of humanity. Now, briefly, the circumstances of 
the case are these : The wife of a Krooman employed in 
the Navy was suddenly taken ill, at a late hour of the 
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night. The husband knocked up a private practitioner, 
who declined to go on the ground of the patient being 
entitled to the attendance of the naval surgeon. The 
Krooman, iu the course of his evidence at the inquest, 
stated that he then told the doctor that, although he 
personally was entitled to naval attendance, his wife was 
not. The doctor denied having heard him say this, and 
testified that, on being told to fetch the naval surgeon, 
the man went off at once, without further comment, to 
knock up the naval M.O. This officer declined to attend 
on the ground that the wives of Kroomen are not 
entitled to official medical aid, as well as that he was not 
on duty. When the man, after a futile visit to the 
police, who, of course, could do nothing, reached home, 
the woman was dead. Now this is all very painful and 
regrettable, but " medical etiquette " had nothing what- 
ever to do with it from beginning to end. The private 
practitioner distinctly stated in his evidence as his 
reasons for not attending, that he did not see why he 
should do another man's work, and that he was con- 
tinually troubled by coloured people who would not send 
for a doctor in the day, but knocked him up at night just 
to save the bother of an inquest. Neither he nor the 
naval surgeon appealed directly or inferentially to medical 
etiquette. As a matter of fact, they could not have done 
80. Medical etiquette never forbids attendance by one 
man on persons who have been under the care of anyone 
else. All it does lay down is, that A shall not attend a 
case at the time under the care of B, without previously 
assuring himself that B has been dismissed, and without 
suggesting previously that it would be better that he 
should see the case in consultation with B. But, in the 
event of emergency, for which the services of B, even if 
he be actually and at the time in charge of the particular 
case, cannot, by reason of distance or otherwise, be 
obtained with sufficient promptitude, it not only permits 
him to attend, but actually enjoins him to do so, as a 
friendly act towards a confrere. All it does in this con- 
nection lay down is that, after having filled the gap, he 
should resign the further attendance to B. Not the 
least of the arguments for a strict code of medical 
etiquette is that it thus conduces to such a ready 
CO- operation between practitioners on emergencies, and 
thereby to the advantage of the public 

The indictment ot the Neiis, if any indictment can lie 
at all, should be rather against the sense of humanity of 
the individual practitioners concerned, than against the 
etiquette of the profession. Not that we are assuming 
for one moment that an indictment would lie even against 
these parties. It is, of course very regrettable that a 
patient should die without medical aid, even though, as 
apparently would have been the case here, that medical 
aid may be useless, but, on the other hand, medical men have 
only the physique of ordinary beings of their years, and 
are no more able to do without sleep than other people. 
Every time a practitioner is called out of bed at night. 
not only does his own health suffer, but pari passu his 
capacity for attending to his work the next day suffers, 
and his patients get more or less neglected. Many patients 
are notoriously given to putting off sending for the 
doctor till they get widely alarmed in the night hours, 
when they ought to have sent earlier. Knowing this, 
small wonder is it that a doctor, having responded to the 
call of "wolf" so many times when there was no wolf, 



occasionally makes a mistake, and lands in a predica- 
ment which no one regrets so much as himself. Further, 
it was the natural inference that the wife of a naval 
employee would have a claim on the naval surgeon, and 
one upon which the private practitioner was justified in 
acting, especially as Simonstown is a small place, and 
the distance from his residence to the Naval Hospital 
could hardly have been more than a stone's throw. The 
legitimate work of a medical practitioner is hard enough 
in any case, without having added to it work which does 
not belong to him. If he clearly understands the circum- 
stances, and that there is no real urgency, few men, 
however, would stick at this point, but unfortunately 
many patients have no idea of explaining themselves, as 
they have a fixed notion that it is the duty of a doctor 
to answer any call, whether urgent or not. 

Mrs. Van Niekerk is irrepressible. In the S. A. News 
appears a long advertisement expressing the regret of the 
signatories at the Report of the Select Committee, testi- 
fying that they had all been cured by Mrs. Van Niekerk 
" after assurance from our medical advisers that we were 
suffering from incurable cancer," and expressing the 
hope that Government will not act on the recommenda- 
tions of the Select Committee. The signatories hail 
from Paarl, Malmesbury, Wellington, Tulbagh, 
Worcester, Albertinia and Stellenbosch. This for the 
information of the local faculty. 



Our readers, or those of them who have not yet done 
so, might with advantage peruse the revised scale of 
fees of the Manchester Medical Guild, printed in the 
B.M.y. of October 20th. This scale is one very well 
known for years, and appears in some of the Visiting 
Lists, but it may have escaped the notice of some of our 
readers. It is very suggestive. 



tlegtBtrattonB. 

Cape Colony. 

S. E. Kark, M.B., Ch B. (Edin.) 

J. A. Graham. M.B., CM. (Glas.) 

G. Raubenhcimer, M.B., Ch.B. (Edin.) 

As Dentists : — 

L. B. Anderson, L.D.S. 
As Midwivesi — 

M. A. Wratislaw, Queen Charlotte^s Hospital. 

Robina C. H. Robinson. 

As Trained Nurse : — 
A. M. Martin, St. Marylebone Infirmary. 



appointment. 



Cape Colony. 
F. Murray, as J. P., Cape Division, whilst Mayor of Sea Point. 



New Transvaal Medical Council Regulations fix the 
fee for the examination of Midwives and Trained Nurses 
at three guineas for the first attempt, and two guineas 
on presenting themselves on a subsequent occasion. 
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iotianneabtirg ^otra* 

New 0,C. of the T.V.M.S.C- Appointment of Salaried 
Lecturers and Examiners to the jfohannesburg 
Hospital Nursing Staff— Generous Payments by the 
Hospital Board — Report of Progress of the Medical 
Union — Proposed Reduction in the Salaries of the 
C.S.A.R. Medical Staff— Result of Queen Victoria 
Maternity Hospital Staff Elections. 



Capt. C. Lane Sansom has been promoted Lieut.- 
Col. and Officer Commanding the T.V.M.S.C. This 
appointment has been received with general satisfaction 
both by the officers and men of the Corps. Upon the 
decease of the late Lieut. -Col. D. W. Johnston there were 
two medical officers senior to Lieut.-Col. Lane Sansom, 
viz., Major Strachan and Capt. Johnston. Neither 
gentleman, however, is a resident of Johannesburg, and 
it was considered essential that the offixer commanding 
should live within easy reach of headquarters. 

An important alteration has recently been made in 
connection with the tutorial instruction of the nurses 
and probationers of the Johannesburg Hospital. Up to 
the present the members of the assistant visiting stafi 
have been required, as part of their routine duties to 
deliver courses of lectures upon physiology, anatomy, 
and the other subjects a knowledge which is requisite 
to nurses. It was found, however under this system 
that the nurses were overburdened with instruction by 
numbers of different teachers, some of whose subjects 
overlapped, and that the scheme generally did not make 
for practical efficiency. The medical committee 
consequently recommended that only two lecturers 
should be appointed. One, on the medical side, 
to preside over the subjects of physiology and medicine, 
whilst another, on the surgical side, attended to the 
instruction of the nurses in the subjects of anatomy and 
surgery. The lecturers were to be chosen from the 
ranks of the assistant visiting staff, and the instruction 
of the nurses in these subjects should be left entirely in 
their hands. Each gentleman will be required to deliver 
courses of some 30 to 35 lectures per annum. F^urther, 
it was recommended that two assessors should be 
appointed from the senior visiting staff, one from the 
medical and another from the surgical side, to take part 
in the biannual examinations for nurses. The Hospital 
Board adopted these recommendations and, further, 
sanctioned an annual payment of £150 to each lecturer, 
and £50 to each assessor. The latter fee compares 
favourably with the honorarium of an additional 
examiner in many a large University in the United 
Kingdom ; whilst a fee of £150 for an annual series of 
three dozen elementary discourses is also not to be 
despised. The rate of payment is so lavish that a 
member of the assistant staff', in these bad days, may 
well be pardoned if he dreads the time — a time hitherto 
anxiously longed for — when promotion comes to him, 
and he is removed " to another place " where his 
chances of a lucrative appointment are restricted, at 
best, to a paltry £50 for an assessorship. At any rate, 
who can stigmatise the Johannesburg Hospital Board as 
niggardly in their treatment of the professional stalV? 



The fortunate gentlemen appointed to the new posts are 
Mr. Temple Mursell as lecturer on Anatomy and 
Surgery, and Dr. Lundie as lecturer on Physiolog}' and 
Medicine Dr. Murray has been elected assessor in the 
former, and Dr Frood in the latter subjects 



The Transvaal Medical Union, whose objects are the 
protection of members of the profession and the regula- 
tion of contract medical practice, is being evolved in pain 
and travail. The first meeting in connection with the 
matter was held on Aug. 9th, when the proposition of 
forming a Union of this nature was for the first time 
publicly mooted. A temporary Committee, which was 
appointed at the time, soon framed a Constitution with 
certain rules and regulations which were submitted to a 
general meeting of medical men registered in the Trans- 
vaal on Oct. 10th. The Constitution, ' which merely 
states the name of the Union, its objects, membership 
requirements, method of executive government, date of 
the annual general meeting, etc., etc., was adopted with- 
out protest. The proposed regulations dealing with 
Contract Practice, met, however, with considerable dis- 
cussion. The essential rules laid down were not materi- 
ally altered, with the exception of the deletion of a clause 
to the effect that the books of all Benefit Societies should 
be open to the Council of the Union, which shall have 
the right to make inquiries as to the status of the mem- 
bers. Minor alterations were, however, made. Thus 
the suggested maximum annual income of persons 
entitled to medical attendance as members of Benefit 
Societies was altered from £300 to £250 for unmarried, 
and from £500 to £400 for married members. Further, 
night visits, which must be charged at double the ordin 
ary contract rates, were defined as visits paid between 
the hours of 7 p.m. and 9 a.m instead of between 8 p.m. 
and 8 a.m. as had been suggested. Other clauses, 
which were not altered, were the following: — (1) No 
member of the Union shall treat members of a Benefit 
Society at reduced fees per visit unless such Societj' is 
open to all medical men who are willing to undertake 
the work. (2) Payment shall be reckoned on the basis 
of work actually done, and professional services shall be 
rendered at a charge of not less than half the ordinary 
fees. (3) At the rate mentioned, a medical man shall 
not be required to travel further than one mile from the 
place at which he desires messages to be left. 

All the above dealt with Benefit Societies as apart 
from Mine Appointments. At a subsequent meetinjj. 
held a fortnight later on Oct. 24, the following rules with 
reference to Mine Appointments were also adopted, 
several minor alterations having been effected in the 
original wording of the clauses :— (1) All new contracts 
entered into between Medical Officers shall be submitted 
for approval to the Executive Council of the Union. (2) 
A Mine Medical OfBcer shall be paid a salary based upon 
monthly payment by members of the Benefit Society and 
their families, the whole of which shall be paid to the 
Medical Officer. (3) The Executive Council shall take into 
consideration all existing contracts on mines and shall 
decide upon the fairness of the terms of each appoint- 
ment. (4) A Mine Medical Officer shall not be called 
upon, as part of his contract duty, to perform any major 
operation outside accidents or operations for emergen- 
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cies. The above rules and regulations having been 
adopted, the whole scheme was referred back to the 
committee for revision and further report — with what 
result will be described in a later contribution. Suffice 
it, for the present, to state that a fourth general meeting 
was held on Nov. 14th, when a number of provisional 
rules and regulations were adopted as a provisional 
working basis for the committee. It was considered 
desirable that some step such as this should be adopted 
in order that the Union might at once get to work and 
jjrapple with a problem now confronting the profession. 
The problem referred to is that of the medical appointments 
to the C.S.A.R. It appears that this powerful railway 
organisation has given notice of termination of contract 
on Jan. 30th, 1907, to all its Medical Officers. After 
this date Medical Officers will be appointed at a greatly 
I educed rate of remuneration. Thus, in Johannesburg, 
it is proposed that the salaries of Railway Medical Officers 
shall be reduced from £650 to £250 per annum. It seems 
doubtful whether intervention on the part of the Union 
will in this instance meet with much success ; neverthe- 
less, it is necessary that a determined effijrt should be 
made to avert the drastic reductions contemplated. 



As may be recollected, a description was given, in a 
recent issue, of the throng of eager candidates for two 
vacant posts upon the staft of the Queen Victoria Maternity 
Hospital. The possibility of a critical impasse was then 
mooted. No such event has occurred, however, to bring 
excitement into the calm atmosphere of medical academic 
life in Johannesburg. The two gentlemen selected by 
the Medical Committee, viz., Dr. J. van Niekerk and W. 
Maxwell, were duly appointed by the Hospital Board, 
and their success has given general satisfaction to their 
many friends. 



^oUj on lleiu ^reparati0nB- 



THE PLAISIR MERLE WINES. 



It is one of the anomalies of this country that while it 
is in many ways the equal of France and the other wine 
producing countries yet the quantity of foreign wines 
imported exceeds that made in the country. The prin- 
cipal reason for this is doubtless in the carelessness 
which has gradually crept in in the manufacture, and in 
the consequent uncertainty of quality in wines of the 
same nature. This is one of the greatest drawbacks, and 
one which, so long as it exists, will keep the market 
closed against the Cape wines as a whole. Fortunately 
a determined effort is being made to re-establish the 
wine trade on a sound basis, and in this endeavour no 
firm is doing better work than the Groot Drakenstein 
Company. Possessing excellent vineyards in the well- 
known Drakenstein Valley, they have worked for the 
past seven years steadily in maturing the wines which 
they have made, before attempting to place them on the 
market. This is where the majority of the wine-growers 
of the Cape have made their mistake^ for, owing mainly 
to want of capital, they have not been able to establish 
sufficient cellarage, or to lay down the plant necessary to 
undertake bottling. The average farmer has only suffi- 



cient room to keep the vintage from one year to another, 
and has relied chiefly on the wine merchant to attend to 
the blending and maturing which is the secret of success- 
ful wine manufacture. The Groot Drakenstein Company, 
on the other hand, has laid down a plant which is in 
every way sufficient to attend to the different branches of 
viticulture, and they are now reaping the benefits of their 
work, for they are now in a position to place on the 
market wines which are in every way the equal of the 
imported wines. 

Up to the present they have only placed five wines on 
the market, namely, a claret, a light hock, a still white 
wine, a sweet dessert wine and a dry wine of the nature 
of a sherry. Taking these in order the best all round 
wine is undoubtedly the claret. This is equal to any of 
the imported French clarets, is thoroughly well matured 
and has a good flavour and bouquet. The Cabernet 
Sauvignon, as they call it, is less of the Bui gundy type 
than the majority of the Cape red wines, and in this 
respect makes a better dinner wine for constant use, 
while it has none of the harshness which is so noticeable 
in the different Hermitages of this country. 

The other wines are all white, though differing entirely 
in character. The hock, Marsanne, is a very light wine 
indeed, eminently suitable for every day use, and makes 
an excellent drink for the hot weather. This is also 
thoroughly matured, but differs from the general run of 
Cape hocks, insomuch as it has a little more flavour of 
the fruit from which it is made 

The Roussanne is a wine which has no exact counter- 
part in the wines of the Cape, and can be best described 
as being something of the nature of a still Moselle or 
white Burgundy. It is slightly heavier in character than 
the Drakensteins made in the Cape Peninsula, and 
possesses flavour and bouquet which is as rare as it is 
delightful to find. 

The sweet wine, Muscat Doux, is almost without an 
equivalent in the wines of Europe, though a sweet raisin 
wine is made which bears some relation to it in the 
eastern part of the Mediterranean. It makes an excel- 
i lent concomitant to dessert as it blends beautifully with 
fruit. It possesses a delightful bouquet, and is as 
smooth as silk. The last wine on the list, Muscat Sec, 
has some of the characteristics of the Doux, that is, it 
has the same bouquet, but it is, as its name signifies, a 
dry w^ine, and therefore partakes more of the sherry than 
the Constantia. The nearest European wine with which 
it can be compared is the Madeira, though it has not the 
heaviness of that wine. 

The Groot Drakenstein Company's agents in Cape 
Town are Messrs. Doolittle and Milward, of the New 
York Mutual Buildings, St. George's Street. 

A. & H. TRYPSIN PREPARATIONS. 

Some months ago we reviewed Dr. Shaw Mackenzie's 
I book on the treatment of Cancer, which we characterised 

as eminently suggestive, even if no more can be said at 
1 present. We also urged very stronglv upon our South 

African confreres that they should use their special 
I opportunities to give this treatment a fair trial. For 

this purpose they can, at the shortest notice, simply by a 

wire, obtain the same preparations upon whieh 
i Mackenzie's results are based. Allen & Hanbury have 
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throughout prepared Trypsin products for him, and stock 
them all locally at Cape Town and Durban. The most 
used preparation is the Injectio Trypsin Comp., which is 
made up in the particularly safe form of ampoules, each 
containing a sin*^le injection. The Liq Trypsin Comp. 
is for oral administration, and the Pigmentum for local 
application. There are also the Enema, Pessus, Sup- 
pository, Kapsols, and an Elixir Glandulae Comp. All 
these preparations are of guaranteed strength and purity. 

passing (Ebetits. 

Dr. S. Hawarden has been appointed Medical Officer 
to the Benoni Health Committee. 



Dr Pollack has returned to Johanncvsbur^ 
months' visit to Europe. 



after a six 



During the fortnight ending on October 27th there 
were registered in Pretoria 43 births (11 European) and 
23 deaths (11 European). Two deaths were recorded 
from enteric fever, and one each from whooping cough 
and phthisis. Three of the European deaths, and four 
of those amongst coloured persons, were due to bronchitis 
and pneumonia. 

Dr. Mackenzie has been appointed M.O.H. to the 
Municipality of Middelburg (Transvaal). 



Drs. R. Strachan and P. Woolwright have been 
re-elected to the Town Council of Germiston. Their 
candidatures were uncontested. 

Up to the present the only members of the medical 
profession in the Transvaal, who are known to have 
signified their intention of competing for parliamentary 
honours at the approaching political elections, are Drs. 
McNeillie (Boksburg), Strachan (Germiston), and, it is 
rumoured, Napier (Johannesburg). Dr. W. T. F. 
Davies (Johannesburg) is reported, to the regret of the 
profession, to have refused to offer himself as a candidate 
for political honours. 



Dr. Nathan, who until recently held the post of 
Medical Officer to the Premier Diamond Mine, has 
relinquished his appointment, and settled in practice in 
Johannesburg. 



Dr. Laidlaw, of Observatory Road, near Cape Town, 
was married on the 19th. 



Dr. H. I. Jones, late R.M.O. at Rosmead, has taken 
over the practice of Dr. Panayoton, at Port Elizabeth. 



Dr. Kauffman, for some time in partnership with the 
late Dr. Gibbons, of Prieska, has taken over the practice, 
and is acting as District Surgeon. He has also asso- 
ciated with him in practice Dr. A. C. Maclean, late of 
Draghoender. 

In addition to those previously notified, the District 
Surgeoncy of Ngqueleni and the Additional District 
Surgeoncy of Whittlesea, both in Cape Colony, are 



vacant, the former at £150 (reduced) and the latter at 
.€60, It is quite impossible for any practitioner to make 
even a modest living at the former place. The district, 
for the Territories, is small, the extras few and the 
private practice scarcely worth mentioning. It is only 
about twenty miles from Umtata, and about 15 from 
Libode. Why it was ever made into a separate appoint- 
ment is inconceivable. We doubt if £250, all told, is to 
be made there. At Whittlesea there is no legitimate 
opening, as the late District Surgeon's partner has taken 
over the practice, which is barely enough for one man in 
these times, and has been acting D.S for the last year 
or so. The District Surgeoncy of Prieska is also, of 
course, vacant, but we should not advise any applications 
for it, owing to the arrangement we have mentioned 
elsewhere as having been made with regard to the 
private practice. A third man would probably be lucky 
if he made £50 per annum outside his official income, 
which might reach £150. 



j Congresses have been held this month in Cape Town, 
; one on the question of a joint South African Bacterio- 
logical Laboratory, and the other on sundry Public 
Health questions of common concern. The proceedings 
I have been held in private, Mr. D. Hutcheon, the Cape 
I Director of Agriculture, presiding over the former, and 
I Dr. Gregory over the latter. We understand that the 
former Congress has decided against a central Labora- 
tory, but has adopted the very sensible idea of the forma- 
tion of an Inter-State Bacteriological Committee to 
direct, and, we presume, subsidise, research on particular 
lines at the local Laboratory most suitable. 



We find that the movement for the establishment of a 
Branch of the B.M.A. in the Transvaal is not a local 
Johannesburg one, but originated in Pretoria, has been 
excellently taken up both in Johannesburg and the colony 
generally, and has every chance of attaining considerable 
success. 



Dr. Paley has resigned his position on the staff of the 
F'rere Hospital, East London, after a service extendinj; 
from its opening, a period, if we remember rightly, of 26 
years. The Board expressed its deep regret at losinj,' 
him, as it well may. Notice was given of a proposition 
that Dr. Lowndes, his present partner, be appointed in 
his place. 

We do not hold ourselves responsible for the opinions of our 
correspondents. 



THE DU'IY OF MEDICAL MEN IN PUBLIC LIFE. 



To the Editor, South African Medical Record. 

In 1899, I remember in a letter of yours, Sir, to the Cape Times, 
you stated your conviction that it was the duty of every individual to 
take an enlightened interest in the affairs of the State. 

I then realised, what I had before vaguely apprehended that our 
profession as a learned body was failing in its duty in this respect. 

The fact was undeniable and the explanation was easy. 

I satisfied myself that a great number of practitioners came to this? 
country merely as birds of passage — to recruit their healths or fill 
their purses — and they looked upon the politics of South Africa as> 
no concern of theirs. 
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The South African Colonies are now on a different footing in the 
empire and the land for many of us now spells ** Hone ", and if for 
no other than a selfish reason. Dr. Ramsbottom's presidential 
address to the Bloemfontein Congress should be taken very severely 
to heart. 

He admonishes us, and very rightly, for our past apathy and asks 
us now to mend our ways and lays down lines on which to run. 

Few of us will uke exception to Dr. Ramsbjttoni*s cry for unity; 
but as to whether our interests will be greatly promoted by organisa- 
tion on the lines of Trades Unionism is quite open to question 

If by ** Unionism" is understood the payment of a subscription 
by the individual to a society, by which he is relieved of duties and 
responsibilities which he should himself perform, then I distrust its 
usefulness. 

Such an association is held together by the loosest possible of ties, 
and whilst the work it undertakes is usually done perfunctorily, 
disintegration of the society occurs on the earliest and slightest 
provocation. 

Unity is an almost natural process and is brought about by affinity 
and confederation of similar interests : in fact there can be no true 
unity without effective bonds and these are constituted by a true zeal 
and interest in each individual for '>tate economics and politics. When 
this unity is attained, the promotion and security of our professional 
rights will follow on as a matter of course. 

Little advantage attaches here in South Africa to being a member 
of a learned profession. Class distinction is almost unknown, and 
the broad cleavage between ** profession " and ** trade", so well 
marked in the motherland, is scarcely appreciable : we exist on one 
dead level, save a superiority almost universally accorded to wealth, 
so that all our possibilities exist within us. 

The profession in the Cape Colony sets a good example to South 
Africa in the number of representatives it sends to the Assembly ; 
but one scans the newspapers in vain to find the name of an 
up-country doctor taking a prominent part in public affairs. 

If members of our profession would devote some of their leisure and 
apply their ability and knowledge to the discussion in public — at 
meetings or in the press — of State matters, they would win the 
respect of the community and eventually be placed in the position 
to say what and what not should be done in the interests of the 
public and profession, instead of complaining at the pricks, and 
supplicating for rights. 

A people gets the government it deserves and if every member of 
the profession would shew himself to be a live citizen and take up 
arms against a sea of troubles, he would have less need and less time 
to grumble. 

Let us enlarge our horizon of interests and not concentrate so 
much on our inner circle and we shall find pleasant and useful 
neighbours in many spheres. 

Yours, etc., 

Arthur King. 
Fauresmith, O.R.C., 
Nov. 7th. 



THE RIGHT TO REFUSE ATTENDANCE 



To the Editor^ South African Medical Record. 
Sir, 

In the current number of your valued paper I note that nearly 
two columns are devoted to the report of the consideration by the 
Medical Council of a complaint against a practitioner — a practitioner 
who had declined to attend a patient who, while presumably able 
to do so, refused to pay for previous services rendered. 

As the matter takes so much space to report it may be assumed 
that both the Committee and the Council took a considerable time 
to discuss h. Is it for this pupose, I would ask, sir, that the 
Council exists ? 

I can quite understand, that a complaint, however fiivolous, 
should be investigated by that body; but surely this would only 
apply to cases involving law or legal ethics ? I take it that as a 
general practitioner, I have as much legal right to decline lo 
attend a patient under any circumstances as I have to walk down the 
street with my hat off ? If a layman complains that I do this 
latter, are the councillors obliged to enquire into the case ? 

Now Sir — I have never yet declined to attend a patient and do 
not think it likely 1 ever shall — I prefer to remember however 
that I have a right to do so if I choose. In a real emergency I 
recognise the fact that a practitioner is morally bound to rende.- 



assistance, but morals of this description are no concern of even a 
grandmotherly Medical Council. 

I particularly resent the statement made in Council by Dr. 
Gregory— a gentleman for whom I h .ve the greatest respect as a 
specialist in public health— but for whoi as an authority in 
anything else I have no respect whatever— the statement that 
practitioners have " received ctrtain rights securing mediod practice 
to them and those rights should carry with them corresponding 
obligations to furnish medical assistance " apparently whether the 
patients wilfully owe ihem monev or not. 

Now there are fallacies in this statement so obvious that one is 
surprised to hear it made by a man of such standing. 

I. Medical practice is not secured to us as long as quacks, 

proprietary medicines, and prescribing Chemists continue 
with comparative impunity . 

II. The fact that general dealers have secured to them the sole 

right to practise general dealing docs not carry a sug- 
gestion that they should feed their debtors 

III. The only licence holder compelled to take in and serve all 
comers is an hotel keeper and unlike the medical practitioner, 
he has a legal remedy in seizing his customer's goods in case 
of non-payment. 

IV. If ever medical practice is secured to qualified medical 
practitioners the reason for the movement will be the advan- 
tage of such a condition to the general public- not the 
medical practitioner. 

Yours, etc. 

Junior Practitioner. 

Nov. 19, 1906. 



HebtetuB. 



Aneurism of the Abdominal Aorta P P. NunneUy, M.D Crown 

Svo. pp. 121, 1 chart. Price ajS net,— London, Bailliere, 

Tindall d Cox. 

This little book is a dissertation for the M.D. degree of Oxford, 

and well worth publication. It is a succinct resume of the subject, 

and valuable by reason of its collected statistics and its careful 

records of over 30 cases treated at St. George's Hospital. 



Hints on the Management of the Commoner Infections. R. W, 
Marsd&n, M.D,, M.R.C.P,, Physician to the Ancoats Hospital, 
Manchester. Demy 8vo, pp. IBS—W. Beinemann, London. 
This is a collection of practical observations on the infectious 

diseases commonly met with in England. The clinical physician as 

distinguished from the text book writer comes out right through, and 

the little work is full of valuable hints. 



High Frequency Currents H. Evelyn Crook, M.D., B.S. London, 
F.R.C.S. Eng., farmerlit Assistant in the Electro-Therapeu- 
tical Department, West London Hospital : Demy Svo pp. 206, 
illustrations 44. Price 7/6 net.—Lon on, Bailliere. Tindall 
(£ Cox. 
This a clear and still concise exposition of the physical, physiolo- 
gical and therapeutic sides of the subject, specially designed for the 
information of general practitioners, who, if they cannot apply the 
currents themselves, should at least know when and why to recom- 
mend the treatment. 



Davos as a Health Rssort. By various authors, unth an introduc- 

Hon by W. R. Huggard, M.D., F.R.C.P., British Consul ot 

Davos. — The Davos Printing Company. Ltd. 

This collection of articles on the well known Swiss health resort, 

is replete with the fullest information. It is partly a guidebook, 

and partly a treatise on climatic treatment, and there is a good deal 

in it which might be very suggestive to practitioners in those parts of 

South Africa which are phthisis resorts. 



A \ia»iUal of Anatomy A M. Buchanan, ^f D Pro'essor of 

Anatoti in Anderson's College, a lasgow. Vid 1, demy Svo, 

pp. 596, illustrations 26% Price 12/6 net.— Loud >n, Bmllieie, 

Tindall and Cox. 

This is the first volume of the work, containing osteology and the 

upper and lower limbs. One other volume will complete. The 
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main feature of the book is that it combines dissection directions 
with systematic anatomy, and this will make it handy for students. 
Apart altogether from this point, it is a singularly clear, well arranged 
and well illustrated manual of the subject, beautifully got up and of 
a handy size. For the practitioner who desires to refresh his anatomy 
from time to time, and all practitioners ought to do this, we do not 
know of any better book of moderate size. 



Manual of Medicine. T. K, Miinro, M.A., M.D ^ Physician to tlie 
Glasgow Roy at Infirmary and Professor of Medicine at St. 
Mungfs College. Second Edition, demy 8vo, pp. 479^ illustra- 
tions 39. Price 12j6 net. — London, Bailliere, Tindall tf Cox, 

That a second edition of this manual should have been so soon 
required is a proof of its general acceptability. It has been some- 
what enlarged, and entirely brought up to date. We can only repeat 
what we said on the advent of the first edition, that it is one oi the 
best, i f not the best, of the smaller manuals of medicine. But a 
singularly high level of practical excellence pervades all the works 
of the University Series. 

Syphilology and Vene^-eal Disease. C. F. Marshall, M.D., M.Sc, 
F.R.C.S., late Assistant Surgeon to the Blackfiiars Hospital 
for Diseases of tlie Skin^ and formerly H.S. to t lie Lofidon Lock 
Hospital, DemyHvo,pp 509, 5 plates. Price 10 j6 net.— London, 
Bailliere, Tindall ct Cox. 

There is ample room for a monograph dealing adequately with the 
subject of venereal diseases, and Dr. Marshall's work really supplies 
a want. It is a full and clear exposition of syphilis and gonorrhoea, 
and should be of very high value to all who take an interest in the 
subject, and very few of us can afford to do otherwise. It is 
thoroughly up to date, and the recent investigations of Schaudinn 
and Hoffmann are fully recorded. We can recommend this book. 



The Use of X Ra^js in General Practice, R. Higham Cooper^ 
L.S.A., Medical Officer in Charge of the Radiographic Depart- 
ment at University Cot'ege Hospital. Oroxcn Svo, pp. 98, If) 
plates. Price 216 net. — London, Bailliere, Tmdall lO Cox. 

This little manual is a handy exposition of the subject so far as 
the general practitioner need know it. Without in any way being a 
treatise on X ray work, it contains quite enough to shew the ordinary 
practitioner how to do such diagnostic work as he can with a limited 
apparatus, and what cases are suitable for the work of experts, either 
in the way of diagnosis or treatment. In this country, where X ray 
work is still, unfortunately, to a large extent in the hands of laymen, 
it is specially necessary that the prescribing physician should have 
at least a superficial knowledge of the subject, and that he will 
readily obtain from a perusal of Mr. Cooper's little book. 



The Sigmoidoscope., by P. LockJiart Mummery B C. Cantab, F.R. 
C.S. Eng. Crown Svo, pp. 88, illustrations 19, price 316 
net.— London, Bailliere. Tindall (f Cox. 

This small brochure is written in order to point out the indications, 
the limitations, and the correct and incorrect methods of using the 
electric sigmoidoscope, which is rapidly become as necessary an 
adjunct to accurate diagnosis as the cystoscope or laryngoscope. 
The handbook also includes a record of the results of the work of 
the author with the instrument in diseases of the rectum and pelvic 
colon. .\s there can be no question of the value of this formidable 
instrument in diagnosis in the hands of those continuously trained 
and experienced in its use, as also the immense superiority of this 
pattern over that of Howard Kelly, we can cordially recomm::nd this 
very useful and clearly WTitten guide to tho.se who have the oppor- 
tunity of becoming trained and experienced in the use of the 
instrument. S. W. F. R. 



stirgeon* and, in each case, after a brief resume of the etiology, 
patholoigical anatomy, clinical course and diagnosis of the afTection, 
considers more fully the indications for operation, ending each 
article with a brief bibliography of the subject. It goes without 
saying that such a book is extremely useful to the practitioner, and 
it is essentially one for the man in general practice, as throughout it 
avoids mere academic discussion and takes up exactly those practical 
and all important questions which the man with a limited experience 
often finds it difficult to answer. The style is clear and elegant, 
although concise, and we can cordially recommend the book. 



Indications for Operation in Disease of tJie Internal Organs. By 
Hermann Schlesinger, ^^.D., Extraordinary jyrofessor of 
Medicine i7i tJie University of Vienna. Translated by Keith, W. 
Monsarrat, F.R S C. Ed., Surgeon to the Northern Hospital, 
Liverpool. J. W'riyht d- Co , Bristol. Price 9,6 nett. 

This is a book of a somewhat unique character. The author, a 
physician of the first rank, has set himself to review, in some detail, 
all the medical diseases which may require to be handed over to the 



The South African Magazine. 

The November issue of this rapidly improving publication is of 
notable excellence, and contains a good deal of interest to the 
medical reader. A valuable and well WTitten article on ** The 
Medical Profession and the Public" ought to drive home to the 
minds of the cultured people who form the clientele of this magazine 
some wholesome truths. Dr. De Vos Hugo contributes an interest- 
ing story of old Worcester, and there is a very readable memoir of 
Sir Andrew Smith, Director General of the Army during the Crimean 
War, and previously well known as an army surgeon and explorer 
in this country. The Illustrations are excellent. 



Clinical Lectures on Diseases of the Lungs. J. A. Lindsay^ M.D.^ 
F.R.C.P., Professor of Medicine at Queen's College, Belfast. 
2nd edition, pp. .508, deiny 8vo. Price 10/6 nett. — London, 
Bailliere, Tindall and Cox. 

We are glad to see that this useful book has reached a second 
edition in a short period of time. It has not only been brought up 
to date, although but little was required in this direction, but has 
been largerl) recast. The strictly pulmonary part of the subject has 
been largely added to, and the lectures on cardiac affections omitted. 
The book has preserved its essentially clinical character, and therein 
lies its value. Its author is gifted with a more than usual power of 
drawing clinical pictures. He paints in the fine lines. 



Medical Diagnosis. J.J. Graham Brown, M.D., F R.C.P,E., 
F.R.S E. Assistant Physician Eiinbu*'gh Royal Infirmary 
and W. T. Ritchie, M.D., F.R.C P.E., F.R.S E. Clinical 
Assistant Pathologist Edinburgh Royal Infirmary. Crown Sto. 
pp. 508. 200 illustrations and 8 full page plates. Price Sj- nett. 
Wil'iam Green & Sons, Edinbxrgh and Lojidon. 

This is the fifth edition of a work which has deservedly established 
a reputation as one of the best of the many manuals of medical 
diagnosis. It reflects the thoroughness of the Edinburgh school, is 
of handy size, excellently arranged, and contains everything that is 
wanted in the way of clinical methods. It is just the sort of thing 
that every practitioner should have handy. The present edition has 
been brought quite up to date, and includes a clear description of the 
opsonic index methods The typographical get up of the book is 
excellent, and, a point of extreme importance in a work of this kind, 
the illustrations are of high merit. Particularly well and clearly pm 
are the directions for the clinical examination of the lungs and heart. 



8. A. ReviiW Christmas Number. 

This publication has established a reputation for its excellent 
photographs of Cape scenery, and the present issue is, in this respect 
perliaps the best yet out The views are marvels of photographic 
art, and just the thing to send to friends over sea 
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tRndulattt ftbtt in S^tsnilj Africa. 



By P. D. Strachan, M.A., M.B., Ch.B. 



In the title of this paper the least fashionable desi«:- 
nation of the disease which is commonly called Malta, 
or Mediterranean fever, is used because it has no local 
significance. Undulant fever is now believed to be 
endemic not only in numerous localities surrounding the 
Mediterranean, but also (1) in India, China, North 
America, South America, the West Indies, and »2j 
South Africa. The local significance of the terms 
Malta fever and Mediterranean fever, may be responsi- 
ble for the fact that the disease has remained generally 
unrecognised for many years in South Africa, going 
under other names, and probably complicating the 
elucidation of anomalous diseases It is true that a 
few medical men in the past, as I shall shew further on, 
have raised their voices in favour of the view that 
Undulant fever is endemic in South Africa ; but their 
efforts have not secured the general recognition of the 
fact. Even at the coast, where the fever is probably 
not endemic, cases invalided from the high ve!d may 
sometimes be met with. If such cases arc not always 
correctly diagnosed at the coast, the mistake is neither 
surprising nor inexcusable. In ver} chronic cases the 



UNDULANT FEVER IN SOUTH AFRICA. By P. D. 

Strachan, M.A., M.B., Ch.B... 
TRANSVAAL MEDICAL COUNCIL 
BRITISH MEDICAL ASSOCIATION: 

C.G.H. (Western) Branch .. ..354 

Grahamstown Division, C.G.H. (Eastern) Branch.. 355 

TRANSVAAL MEDIJAL SOCIETY .. ..355 

OBITUARY : 

J. Hewitt Paley, M.R.C.S., L.R C.P. (Ed.), L.S.A. 356 

R. J. D'Arcy, L.R.CP. & S (I.) .. ..357 

T. B. Brodie, L.R.CP. & S. (Ed.) .. ..357 

CAPE COLONY MEDICAL COUNCIL .. ..357 

NATAL MEDICAL COUNCIL .. .. ..358 

REGISTRATIONS .. .. .. ..358 

APPOINTMENTS .. .. .. ..358 

PASSING EVENTS .. .. .. ..358 

CORRESPONDENCE .. .. .. ..359 

REVIEW .. .. .. .. .. 359 



physical appearance and the character of the pyrexia are 
strongly suggestive of tuberculosis. If a diagnosis of 
tuberculosis be made, the advice which would be given 
at the coast is obvious. One of my patients was 
advised to return to the high veld immediately, after he 
had been only a few days at the coast To obviate such 
mistakes in the future, it is advisable that patients 
suftering from Undulant fever should not be sent away 
without an open note on the diagnosis ; whether the 
names of their next medical attendants are known 
or not. 

My experience of South African fevers began in the 
Concentration Camp, Springfontein, 1st August, 1901. 
There I acted for 13 months. During the summer 
months there was a sharp epidemic of true typhoid fever 
in the camp. Among the cases of typhoid fever there 
were many in which the fever was prolonged and 
irregular, and these were seldom fatal. Nevertheless, 
among these the characteristic complications and 
sequelae of Undulant fever were so rare that one would 
not be justified in J)lacing them as a whole in the latter 
category. Undulant fever was not thought of at the 
time, but I feel justified in retrospectively diagnosing 
six cases as Undulant fever. Five were in one family. 
These were returned again and again to the hospital for 
many months suffering from what appeared to be a 
relapsing fever with neuritis. The remaining case was 
that of a middle aged man who was laid up in his tent 
for several months with lumbago and sciatica, and an 
irregular low fever. I have recently tested three sera 
from cases of prolonged irregular fever in three separate 
districts of Cape Colony. These gave marked positive 
reactions with the b. typhosus^ negative with the w. 
melitensis. It seems therefore probable that most of the 
cases of this type which occurred, at least in my 
practice, during the war were cases of typhoid or para- 
typhoid infection. On the other hand it must be noted 
that many cases of Undulant fever are symptomless 
(with the exception of the pyrexia) throughout. It 
would therefore seem to be almost impossible to 
diagnose such cases with certainty without the agglu- 
tination test, where typhoid and Undulant fever are 
endemic together. 

In the end of August, 1902, I began to practise in the 
town and district of Philippolis. In October, 1902, I 
came across the first case of Undulant fever, and 
diagnosed it " Typhoid." This case was the most pro- 
longed in my experience, the pyrexia lasting with inter- 
missions for two years (3). None of the more 
characteristic complications and sequelae of Undulant 
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fever occurred in this case. A daughter (3) of this 
patient suffered from a continued fever in January and 
February of 1904. In her case there was eftusion into 
one ankle joint towards the end of the illness. Towards 
the end of 1 )03 it was noted that a considerable propor- 
tion of the cases presented the characteristics of 
Undulant fever, and in the beginning of 1904 a paper 
was read before the O.R.C. Medical Society, recording 
seventy-two cases which I believed to be cases of 
Undulant fever. In March, 1904, blood samples from 
six typical cases were tested for typhoid fever by Dr. 
Edington at Grahamstown, reaction negative. Since 
that date the sera of nearly all fresh cases of Undulant 
and typhoid fever, as well as sera from many cases that 
had recovered, have been tested by Dr. Edington, Dr. G. 
W. Robertson, Lieut.-Colonel C Birt, Captain Buist 
and myself. Most of the results thus obtained have 
been already published by (4) Lieut.-Colonel Birt and 
myself. They will be summarised in another portion of 
this paper. 

During the past four years 138 cases of Undulant 
fever and 30 cases of typhoid have occurred in my prac- 
tice. The disparity between the numbers is striking 
because its sign is the reverse of what might have been 
expected in South Africa, where the endemicity of 
typhoid is regarded as a serious problem, while the 
presence of Undulant fever has received little attention 
until recently. 

The following is a statement of the number of the 
cases of Undulant and typhoid fever which were observed 
in the District of Philippolis during each of the past four 
years : — 

Undulant F. Typhoid F. 

Sept. 1902—03 17 13 

„ 1903--04 75 10 

„ 1904-05 21 4 

„ 1905—06 25 3 



Total 



138 



30 



The seasonal distribution of the two fevers has been 
as described in a former paper, (5) viz. : — Fresh cases of 
Undulant fever are generally met with during the spring 
and early summer months, /.t'., September -January. 
Cases of typhoid fever have generally occurred in the late 
summer and autumn months, i.e., January April. 

To my former statements (5) regarding the age and 
sex incidence nothing need be added except that Undu- 
lant fever appears to occur not infrequently in the very 
young. Two patients, at 3, and one at 21^ were among 
the number of the sufferers. The serum of the last gave 
a positive reaction in my hands, and the reaction was 
confirmed by Lt.-Colonel Birt. 

Before the writing of this paper was undertaken, it was 
hoped that a clinical comparison between Undulant 
fever in South Africa and in the Mediterranean might 
be made. I regret to say that I have been unable to lay 
hands upon the classical work of Hughes, which is out 
of print. Lt.-Colonel Birt, however, has kindly supplied 
me with some notes from Hughes. The actual and 
percentage numbers of what appeared to be leading 
symptoms, complications and sequelae have been worked 
out in the above 138 cases. Doubtless the value of such 
statistics is considerably impaired by the smallness of 
the number of cases. 



Number of cases=138. 
Continued fever in every case. 



Lumbago 


87 percentage 


= 63 


Other neuralgise ... 


6 




4-3 


Paraplegia 


4 




29 


Joint Effusions ... 


27 




195 


Pulmonary complications 


26 




19 


Orchites 


8 




5-8 


If females are 


; not counted 


9-4 


Severe Typhoid State 


12 


percentage 


8-7 


Symptomless 


30 


»» 


21-7 


Gastro-intestinal disturbance ... 


6 


tf 


4-3 


Deafness 


3 


>» 


217 


Obstinate Epistaxis 


1 


t» 


07 


Endocarditis 


2 


» 


1-4 


Cold Lumbar abscess (post 








febrile) 


3 


» 


217 


Acute Nephritis ... 


1 


»» 


0-7 


Intracranial Disease 


2 


i> 


1-4 


Enlarged Liver 


3 


» 


3-6 


Enlarged Spleen .. 


4 


» 


29 



A few remarks may now be made upon the above 
statistics : — 

The percentage of joint effusions seems lower than one 
would expect, considering the prominence given to this 
complication in the usual descriptions of Undulant 
fever. Hughes has put them at some 40 per cent. In 
only three cases were the joint effusions multiple The 
joints affected were in order of frequency the knee (13). 
ankle (9), wrist (4), elbow (3). Joint effusions were most 
common in children and young adults. 

In the four cases recorded, paraplegia followed very 
severe neuralgia, and affected the legs below the knee. 
The extensors of the feet were most severely affected, 
and were the last set of muscles to recover. The 
patellar tendon reflexes were for a time abolished. There 
was no ankle clonus. Pulmonary complications took 
the forms of bronchitis and atypical pneumonia. The 
typhoid state was found only in association with severe 
pulmonary complications. 

Orchitis occurred only in adults. Hughes has put the 
percentage incidence of orchitis at 4 or 5, but I am not 
aware whether females were counted or not. 

The symptomless cases were for the most part 
ambulatory. 

Although constipation was the rule, it did not, when 
properly dealt with, lead to troublesome gastro-intestinal 
disturbances. 

The three cases of deafness were associated with a 
severe typhoid state. 

Sweating was a prominent symptom in many of the 
cases, but in the majority it was not seriously com- 
plained of. It may be suggested here that in countries 
where the atmosphere is exceedingly dry, perspiration 
tends to become less sensible and at the same time more 
efficient as a heat regulator. 

Acute nephritis and endocarditis have been noted 
among Mediterranean cases. Bassett Smith (6) has 
recently recorded cases of the latter. According to 
Hughes, renal disease is a serious complication in some 
prolonged cases. 

Intracranial disease, in the two cases recorded above 
was post-febrile. Such complications must be regarded 
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as the gravest possible. It seems well to give notes on 
the two cases : — 

Case I. A child, at, 9, living at a distance of 27 miles 
from Philippolis, and convalescent from Undulant fever, 
developed symptoms of meningitis. About ten days 
after a diagnosis of meningitis had been made, the child 
was seen again. It was reported bythe parents that after 
a copious discharge of pus from the nose the child began 
to recover. On this occasion both pupils were dilated, and 
there was at least object blindness. Objects shewn 
conld not be named until they had been handled. There 
was some mental obtuseness, which made it difficult to 
ascertain whether there was any kind of visual sense 
left. The fundus presented a normal appearance in 
both eyes. Perfect vision was restored in about two 
months. 

Case II. A man, cet. 38, presented himself on the 
22nd September, suffering from constant headache and 
partial paralysis of the left leg. He gave a history 
pointing to Undulant fever in May, 1904. His two 
brothers with their families living on the same farm, had 
had the disease some months previously. His serum 
was tested by Dr. Edington against the micrococcus meli- 
tensis in a dilution of 1 — 50, and gave a positive reaction. 
He was seen at his farm on three occasions subse- 
quently by Dr. D. M. Macrae and myself. On the 
occasion on which I saw him last, there was complete 
left hemiplegia, and both pupils were dilated. A view of 
the fundus could not be obtained, because the patient, 
owing to intense headache, was unable to keep his head 
still. A diagnosis of intracranial tension from abscess 
or tumour was made. He died on the 6th October. 
Operation and post-mortem examination were refused. 
Possibly this was a case such as Hughes describes, page 
124, case 15, of which the following are notes, — (7) 

" Cerebro-spinal irritation with fatal intracranial 
pressure — High fever 25 days, then delusions for four 
days — * Rheumatic * pains nerves of legs — Remittent 
fever till 45th day, then intermittent. Exacerbation 
102nd day — Mentally irritable — Sleepless — Shooting 
pains in head. 112th day headache very severe, reflexes 
exaggerated, hyperaesthesia, rambled in conversation. 
113th day unconscious for most part. 115th day blind 
left eye, left pupil enlarged, ptosis and divergent strabis- 
mus. 1 16th day coma deepened— died — no past syphilis. 
P.M. Brain much congested, soft and cedematous at 
base. Excess of cerebro-spinal fluid — Lymph on choroid 
plexus. Micrococcus melitensis from brain." 

A third cerebral case very similar to the above has not 
been inserted in the above statistics, because at the time 
of framing them I believed that the condition was not 
secondary to Undulant fever. Before death this case 
passed into the hands of a medical practitioner in 
another part of South Africa, who attributed the fatal 
issue to arterio-sclerosis, which I had failed to observe. 
Lieut.- Colonel Birt, on receiving notes of the case from 
me, expressed the opinion that death was due to micro- 
coccus melitensis meningitis, and furnished me with the 
above notes from Hughes. 

It is a remarkable fact that enlargement of the spleen 
was detected in only four cases. Perhaps this was due 
to the incompetency of the diagnostician. Even in 
Typhoid fever I have in the majority of cases, failed to 
detect enlargement of the spleen. This condition 



receives so much prominence in classical descriptions of 
both Undulant fever and Typhoid fever that I have grave 
doubts as to my own ability to exclude enlargement of 
the spleen. When a positive conclusion has been come 
to, one is usually on safer ground. 

The appearance of the tongue is worthy of remark. 
During the first few weeks of fever it was generally 
clean and red at the edges and tip, and elsewhere 
covered with a light silvery fur. In the worst cases it 
was thickly coated with white, large and flabby, shewing 
indentations. In only one case, in which pneumonia was 
present, was the coating brown. In the vast majority of 
the cases the tongue was clean and red during the later 
and greater period of the illness. In a few, although 
clean and red, it was dry, shining and cracked. 

Children seemed to suffer least, notwithstanding that 
in them the pyrexia was most acute. One girl, at, 10, 
was seen four times in succession at intervals of a week. 
On these occasions the temperature ranged between 103^ 
and 105**. Nexertheless the tongue was clean, red, and 
moist, the appetite was good, and nothing was com- 
plained of except the hardship of being kept in bed. A 
boy, at. 11, was found going about with an evening tem- 
perature of 104^. In this case there was slight lameness 
from pain in one hip. 

The character of the pyrexia corresponded in all 
respects to that usually described in the literature of 
Mediterranean fever. Among the few continuous charts 
which one was enabled to obtain, some shew distinct 
undulations, others are extremely irregular. The pyrexia 
varied in duration from a few weeks (in children) to 
eighteen months or two years (in some adults). In cases 
lasting under three months it was usually continuous. 
In those of much longer duration there were inter- 
missions and relapses. 

The serum reactions may be briefly summaiised as 
follows : — 

Tested by Dr. Edington and Dr. G. W. Robertson : — 
34 sera in dil. 1—10 to 1—50. 
25 positive with micrococcus melitensis. 
3 positive with bacillus typhosus, 
5 negative with both. 

By Lieut.-Colonel Birt 54 sera from Philippolis and 
other districts in the Orange River Colony and in Cape 
Colony have been found to give positive reactions since 
August, 1905. Of these 30 were from cases that had 
recovered, and had been well for periods varying from 
a few months to eighteen months. The average dilution 
for a complete or almost complete reaction in this series 
was 1 — 37. The remaining 24 sera were taken from 
cases during the progress of the disease. In this series 
the average dilution for a reaction complete or almost 
complete was 1—242. If the figures of the agglutination 
limits are taken, a much higher average is obtained. I 
was enabled to test all the latter myself through the 
kindness of Lieut.-Colonel Birt and Dr. G. Dean, of the 
the Lister Institute, who have kept me supplied with 
reliable emulsions of micrococcus melitensis and bacillus 
typhosus. During the year, September, 1905 — 1906, 
only three sera reacted positively with the bacillus 
typhosus in my practice. 

All of the tests recorded above were efficiently con- 
trolled, sera from normal individuals and from cases of 
typhoid fever and rheumatic fever being used on various 
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occasions- as controls in dilution 1 — 10, with uniformly 
negative results. 

The testing of sera to their agglutination limits 
naturally involves more trouble and a larger expenditure 
of the emulsion used. For diagnostic purposes it appears 
to be quite sufficient to test a serum against the m. 
melitensis in dilutions of 10, 30 and 60, provided a 
reliable emulsion is used. By a reliable emulsion is 
meant one which is not agglutinated or sedimented in a 
dilution of 1 — 10 in 24 hours by serum from an individual 
who is not suffering, or has not suffered, from Undulant 
fever, and which is not auto-agglutinable. According 
to Birt and Lamb (8) a complete reaction in 1 — 10 is 
diagnostic of Undulant fever past or present. This 
they proved by finding the result negative in 150 sera 
taken from as many individuals forming a group 
representing 50 cases of normal health and 100 cases of 
various diseases other than Undulant fever. (9) Fleet- 
Surgeon P. W. Bassett-Smith, R.N., more recently 
workmg with a dilution of 1 — 30 found absolutely negative 
results in 150 cases representing 41 different diseases 
other than Undulant fever, with four exceptions, which, 
on further investigation, were found to prove the rule. 

If too high a dilution be used the reaction may be 
missed altogether, especially in chronic cases, as pointed 
out recently by Captain Crawford Kennedy and Fleet- 
Surgeon Basset-Smith (10.) There seems to be a 
rooted prejudice against the use of low dilutions, based 
perhaps upon the findings of some who have worked 
with unreliable cultures. I have seen two reports from 
two separate Government Laboratories in South Africa, 
in which this attitude is shewn. The first was on a 
sample of blood sent by Dr. D. Campbell at Johannes- 
burg from a case which had been sent down from 
Pietersburg (Transvaal) diagnosed malaria. Dr. Camp- 
bell requested that the blood should be tested for typhoid 
and for Malta fever, because there was a history of two 
months' fever "with muscular pains and no rigors.. 

The following is a copy of the report : — 

"This serum does not give the Widal enteric reaction. 

Micrococcus melitensis was agglutinated in a 5 per 
cent, dilution, but not in a 1 per cent. 

This is probably not diagnostic." 

The last statement can be based only upon a want of 
confidence in the culture used. There is no mention of 
controls. 

Unfortunately the patient passed out of Dr. Camp- 
bell's hands into one of the hospitals, and Dr. 
Campbell, who left South Africa shortly afterwards, was 
unable to give me the further history of the case. 

The other report was on a sample from a very chronic 
case from Barkly West, Cape Colony. Here 1 — 60 was 
the lowest dilution used, and the diagnosis was pro- 
nounced doubtful, owing to the feebleness of the 
reaction. Lieut.-Colonel Birt's report on this patient's 
serum was as follows : — 

To " Native David " ;//.;;/. 

10 complete, 20 nearly complete, 40 marked, 50 
marked, 80 trace, 160 nil. 

Control. Normal human serum. 



To " Native David " m.in. 



10 
20 
40 
80 
160 



nil. 



I " Native David," resident in Philippolis District, was 
j the individual from whose blood the culture used was 
I grown. 

The following quotation from Dr. F. M. Sandwith's 
I " Medical Diseases of Egypt " on the value of the Widal 
; reaction in enteric fever, is applicable almost without 
qualification to the analogous test for Undulant fever :— 
" A good clinician will soon learn to believe its positive 
results without putting too much faith in negative 
reports." 

(11) Birt and Lamb have shewn that the information 
which can be gained by testing a serum periodically to 
its limits, is of great prognostic value. This means of 
prognosis is probably second only to the ascertaining of 
the opsonic index, and can be much more easily used 
by the general practitioner. 

Stronger evidence than the results of serum testing 
can now be brought to the support of my present thesis. 
In (12) February 1905, Dr Targett Adams of Bloera- 
fontein reported to me that he had isolated the 
in, melitensis from the blood of one of my patients, and in 
March 1906 Lieut.-Colonel Birt at London succeeded in 
isolating cultures of w. m. from two blood samples 
sent from Philippolis ; one was taken from a white 
youth, the other from a native. These cultures were 
found to be identical with the m. melitensis in kind, 
the only difference being a somewhat higher degree of 
agglutinability than that exhibited by the Mediterranean 
strain when tested against serum from South African 
cases of Undulant fever. 

Mode of the Transmission of the Disease, 

Although in many instances whole families became 
infected, the mode of transmission was probably not by 
^direct contagion. There is abundant evidence to shew 
that in Undulant fever this mode is a rare one. Owing 
to the recent discoveries in Malta, one's attention was 
naturally turned to the goat as a probable factor in the 
spread of the disease. In the district of Philippolis 
there is a strip of mountainous country about ten miles 
wide bordering the Orange River. It was thought that 
the greater prevalence of Undulant fever in this portion 
of the district might be explained by the fact that here 
grazing is unsuitable for sheep and the stock consists 
principally of goats It was found that the \'ast 
majority of those who suffered from the fever had been 
in the habit of drinking goats' milk in their coffee. The 
milk was not usually boiled in the coffee, but was added 
to it unboiled. 

In October 1905, blood samples from 14 goats were 
collected at a farm 29 miles North West of Philippolis, 
and a few hundred yards from the Orange River, where 
a whole family had been infected. These were sent to 
Pretoria to Lieut.-Colonel Birt, who was on the point 
leaving for England. They were tested by him in 
England, and only one gave a positive reaction, complete 
in 1—20. 

In February, 1906, one case of Undulant fever u-as 
encountered at the farm, Hottentotspoort, about seven 
miles west of Philippolis The duration of the illness 
could not be determined accurately from the history 
given. It was ascertained that only 20 goats were 
being milked. A blood sample from each of these was 
tested in dilution 1 — 20. The serum of only one goat gave 
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a positive reaction. The following day I went to the 
farm and took two more blood samples and two milk 
samples from this goat. The milk was collected in the 
house with somewhat rigid aseptic precautions Samples 
of the blood and milk were sent to Lieut.-Colonel Birt, 
London, and to Captain Buist, Pretoria. Captain Buist 
reported : — Serum positive in 1 — 100, milk sterile. 
Colonel Birt reported : — Serum positive up to 1 — 40, milk 
sterile. 

About three miles west of Hottentotspoort is the 
farm Kleinpaardenfontein, on which live three families. 
Between the end of December, 1905, and February 1906, 
I came across seven cases of Undulant fever on this 
farm distributed as follows : Family P. fivt cases. 
Family B. senior, none. Family B. junior, one case, 
Native servant, one case. All three families had herds 
of goats numbering several hundred. Family P. was 
said to be using milk from 17 goats. Blood samples 
from all of these were found to give negative reactions 
in dil. 1 — 20. Now Family B. senior, had hired a portion 
of the farm from P. in May, 1905. Formerly they had 
lived at a farm 20 miles north west of Philippolis, and 
I found two members of this family suffering from 
Undulant fever in November, 1903. It was therefore 
decided to examine some of the goats belonging to B. 
senior. First 10 blood samples were tested in dil. 1 — 10. 
One gave a positive reaction, which on further testing 
was found to be complete up to 1—40. Samples of the 
blood and milk of this goat were sent to Lieut.-Colonel 
Birt and to Captain Buist. The milk was thin, serous 
and very scanty. The blood reaction was confirmed by 
both gentlemen. 

Lieut.-Colonel Birt tested the milk also against an 
equal amount of m.w. emulsion, and found the reaction 
positive. He failed to get a culture of m.m, from the 
milk, the plates becoming overgrown with saprophytes. 
The capsule containing the milk sent to Pretoria broke 
in transit. 

A few days afterwards it was decided to do the milk 
agglutination test with milk from 20 more of B.'s goats. 
The method adopted was the hanging drop, an equal 
amount of milk and emulsion being used, the drops 
being kept for 12 hours before coming to a negative 
conclusion. As the emulsion contained 0*5 per cent. 
phenol it was not considered necessary to add an 
antiseptic to the milk. Immediately after my return 
from the farm I put up 10 samples in this manner. 
No. 10 was a thin serous milk, and clumping all over 
was complete in half-an-hour. Samples of No. 10 
were immediately posted to Pretoria and London. After 
12 hours only a narrow margin of the other drops could 
be examined owing to the presence of the oil globules. 
Clumping round the margin was observed in Nos. 1, 3, 
6 and 9. Next day, the cream having separated, all the 
samples except No. 10 were put up in hanging drops. 
The following was the result ; — 

Nos. 1, 6, 9, 11, 14, 19, positive in half-an-hour. 

Nos. 3, 18, positive after 12 hours. 

No, 12, feeble reaction after 12 hours. 

Thus 9 out of the 20 gave a positive reaction and 
one was doubtful. 

The positive samples were sent to Pretoria along 
with two negative controls. They arrived fermented. 
Captain Buist found practically the same results as I 



did, but expressed doubts as to their value owing to the 
state of the milk. Regarding sample No. 10, which 
was sent first, he had no doubt. 

In the Report of the Commission on Mediterranean 
Fever, Part IV. (14) the conclusion is come to that the 
milk test is reliable. In no case in which the milk test 
was positive, was the blood test found to be negative, 
although some cases of the converse occurred. On the 
other hand the probability is that the milk test as 
applied by me was not reliable ; for 50 per cent, of one 
group gave positive reactions with the milk test, while 
only 10 per cent, of another group from the same herd 
reacted positively when the blood test was used. It is 
to be regretted that the individuals of the former group 
were not marked so that the behaviour of their sera 
might be ascertained afterwards. 

Although no cultures of m, melitensis have yet been 
grown from the milk or blood of South African goats, 
the serum reactions obtained here, coupled with the 
abundant evidence as to the culpability of the goat 
collected in Malta, render it probable that the goat is 
a factor in the spread of the disease in South Africa, and 
may have been the medium through which the disease 
was introduced to the country. Some fruitless efforts 
were made to obtain information from the Agricultural 
Department of Cape Colony regarding the periods at 
which goats were imported into South Africa, and the 
countries from which they were imported. 

(15) It has been proved by the Commission on 
Mediterranean fever that dust infected with the urine of 
men and animals can act as a carrier of the disease. 
(16) There is also some evidence that mosquitoes can 
act as carriers of the germ, and it has been proved that 
they can infect animals. There is also some circum- 
stantial evidence tending to shew that man can be 
infected through the bite of a mosquito. In the district 
of Philippolis mosquitoes are not much in evidence, and 
can hardly be said to give serious trouble, unless it be 
during that rainy season which we have yet to see. 

Distribution of Undulant Fever in South Africa. 

With the object of ascertaining the distribution of 
Undulant fever in South Africa circulars were sent to 
medical practitioners in the Karoo portion of the Cape 
Colony, the Orange River Colony, Basutoland, Natal and 
the Transvaal. A brief clinical description of Undulant 
fever (after Birt and Lamb) was given, information as 
to the presence or absence of this type of fever, and as 
to the habits of the population in regard to goats' milk 
was requested, and an offer was made to test blood 
samples from suspected cases. So far as possible, a 
circular was sent to at least one practitioner in each 
district, with a request that it should be brought under 
the notice of neighbouring colleagues. 

The following are the dates of sending, numbers sent, 
and number of replies received from each colony : — 



Date. 




P^i^„,, Number 
^°^°"y- Sent. 


Number of 
Replies. 


13th Mar., 
12th June 

10th July 
16th July 


1906 

»» 
>» 
>> 
»» 


Cape Colony 47 
O.R.C. 62 
Basutoland 2 
Natal 30 
Transvaal 42 


25 

22 

3 

8 

14 
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It has been deemed best to exhibit the result of this 
investigation upon a map in which the following nota- 
tion is used : — 

O = Disease not observed. 

-I- = Disease diagnosed clinically in the past or 
recently. 

* = Blood samples sent gave positive reactions in 
dilution of 1 - 30 or over. 

? = Presence of disease doubtful from nature of reply. 

In Cape Colony the disease has been recognized 
clinically at Clanwilliam, Hopetown, Prieska, Upington, 
and Griquatown. The diagnosis has been confirmed by 
the agglutination test applied to two blood samples from 
Murraysburg, two from Richmond, two from Kenhardt, 
and one from Barkly West. There was some doubt 
whether the last case was not imported from the Orange 
River Colony. 

Kimberley, the home of " Camp Fever," has received 
the mark (?). Cases of" Camp Fever " were reported to 
have occurred in Kimberley during last season, but there 
was a difficulty in getting blood samples, because most 
of the patients had been sent to the coast. The ques- 
tion whether there is a disease, " Camp Fever,*' at 
Kimberley which is neither Undulant fever nor typhoid, 
has remained long unanswered. I have reason to believe 
that it will be investigated on the spot during next 
season. 

In the Orange River Colony the disease has been 
recognised clinically at Bethulie, Springfontein, Luck- 
hoff, Koflfyfontein, Reddersburg and Vrede. The informa- 
tion regarding Reddersburg was given by Dr. Jones of 
Barkly West, who said he had met with many cases at 
Reddersburg in the early nineties. The coincidence of 
positive and negative marks at Koflfyfontein requires 
explanation. Here there was a difference of opinions 
about the same cases. Unfortunately the gentleman in 
charge, who gave a negative opinion, could not be 
induced to send blood samples, that the matter might be 
put to the test, notwithstanding repeated applications. 

The diagnosis has been confirmed by the agglutination 
test applied to sixty-two blood samples from Philippolis, 
two from Fauresmith, and eight from Senekal. 

Considering the prevalence of Undulant fever in the 
South of the Orange River Colony, it is to be regretted 
that nothing can be said about the neighbouring portion 
of Cape Colony. Correspondence with Petrusville was 
broken oflf before a definite decision could be come to, 
and no replies were received from Philipstown, Coles- 
berg or Aliwal North. 

By the Medical Officers at Leribe, Maseru and 
Mohalieshoek, Undulant fever is believed to be endemic 
in Basutoland. 

The replies from Natal were all in the negative. 

In the Transvaal Undulant fever has been diagnosed 
clinically at Belfast and at Zoutpan. 

Negative reactions were found in one blood sample 
from Boksburg (Transvaal), one from Leribe and one 
from Mohalieshoek (Basutoland), and one from Pieter- 
maritzburg (Natal). 

In concluding this section I have to tender my thanks 
to those gentlemen who were so kind as to supply me 
with information and material 

The period during which Undulant fever has been 
endemic in South Africa is very uncertain. I have been 



informed by Dr Long of Maseru that Dr. M E Leister, 
now practising in Lerryn, Cornwall. England, recognised 
the presence of Undulant fever in the Orange Free State 
and Basutoland twelve years ago. Dr. Heinrich, 
Murraysburg, Cape Colony, has been meeting with cases 
of this type for nearly eight years, i.e., the whole period 
of his residence at Murraysburg. Dr. Gibbon of Prieska 
reported that he had seen cases of this type many years 
ago, but that the disease is not endemic at Prieska now. 
In the British Medical journal, 1901, p. 941, 
Washbourn described two cases which he believed to 
resemble Malta fever more closely than any other 
disease. The clinical evidence presented by these cases 
does not exclude enteric fever, as it is met with in South 
Africa. Pyrexia in the one lasted only four or five 
weeks, in the other, six or seven weeks In both there 
was diarrhcea at the outset, and the motions were 
occasionally liquid or pultaceous during the course of 
the fever. In one the tongue was for the most part 
clean, and, so far as my experience goes, this is an 
important JFcature in many cases of Undulant fever. Dr. 
Dodgson found the serum of both these patients negative 
to typhoid, and positive to Malta fever. Too much 
importance may be attached to the negative reactions, 
but if the positive tests were properly controlled, there 
can be no doubt about the diagnosis. 

It is generally believed that several anomalous types 
of disease exist in South Africa. In the differentiation 
and assignment of these to their proper places, consider- 
able progress has recently been made Every step in 
that direction renders the remainder of the problem 
simpler. Here it seems advisable to discuss the question 
as to the identity or non-identity of Undulant fever with 
diseases hitherto regarded as anomalous, whether as ty|>es 
of well-known diseases, such as typhoid fever, or as not 
being embraced under the established nomenclature of 
medicine. 

Typhoid Fever. — That the prolonged symptomless 
forms of typhoid fever and Undulant fever may be 
clinically indistinguishable throughout, there can be 
little doubt. That acute forms of both may at the out- 
set be indistinguishable without a bacteriological test, is 
also extremely likely. That many cases of Undulant 
fever have been returned as typhoids in the past is 
certain. My certainty is based upon the knowledge of 
my own erroneous practice for a year, and upon the 
confessions of others. 

Malaria.' Malaria has been called "the refuge of 
ignorance." To distinguish Undulant fever from malaria 
we have the bacteriological tests, the absence of rigors, 
the absence of benefit from quinine. The mistake of 
failing to make the distinction is more likely to be made 
in parts of South Africa where Malaria is not endemic, 
than where it is well known. 

Rheumatic fever is extremely rare in the district of 
Philippolis. I know not what its incidence is in other 
parts of South Africa where the climatic conditions are 
similar. Cases of Undulant fever are diagnosed 
" Rheumatic " in other parts of the world, and it would 
be strange if the same mistake were never made in South 
Africa. The Dutch names applied to Undulant fever in 
Philippolis, if similarly applied elsewhere, may have been 
responsible for some confusion. These are " Slepende 
Koorts '* and ** Zinking " or " Zinkend Koorts." Both 
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are well suited to Undulant fever, the former being 
applied to comparatively symptomless cases, the latter, 
to the neuralgic forms. Now I understand that where 
Malaria is endemic it is called " Slepende Koorts,*' and 
where Rheumatic fever prevails it gets the name 
" Zinking Koorts." 

Beri'heri, — A neighbouring practitioner was disposed 
to regard the Philippolis cases of Undulant fever as 
Beri-beri, until the contrary was proved. Doubtless the 
diagnosis of " Beri-beri" where there is much neuritis and 
paraplegia would be a pardonable sin On the other hand 
few can doubt that the cases in Johannesburg described 
by (21) Turner and Miller were cases of true Beri-beri. 
Certain more obscure cases of neuritis which they did 
not feel justified in including in the series, might have 
been cases of Undulant fever. 

Epidemic Neuritis, — The cases of this type, described 
by Dr. John Muir 17) are extremely puzzling, and seem 
to belong to no known category. The neuritis appeared 
several months after an epidemic of a disease resembling 
ptomaine poisoning, in which there had been a very high 
mortality. 

Camp Fever, — Reference has already been made to the 
question whether there is an entity at Kimberley which 
requires to be classified separately. Dr. Mackenzie's 
paper (18) on "Camp Fever" presents a good clinical 
picture of Undulant fever. Dr. Mackenzie recognised 
the closeness of the analogy. This disease he stated to 
be prevalent over the whole Karoo as well as in Kim- 
berley. Dr Mackenzie felt convinced that cases of scurvy 
in the mines were often associated with this fever. A 
similar association of scurvy with Beri-beri has been 
noted. 

Where anomalous types of scurvy occur in the future 
it is to be hoped that the claims to recognition of Undu- 
lant fever and Beri-beri will receive due consideration. 

That primary uncomplicated scurvy has occurred in 
South Africa has been shewn conclusively by Dr. N. 
McVicar (19) and by Dr. D. M. Macrae, who has recently 
sent a paper on the subject for publication to the British 
Medical journal. 

Treatment, -Till quite recently the treatment of Undu- 
lant fever was purely symptomatic. Dr. Reich (20) of 
Senekal has reported very favourably on the intravenous 
injection of collargol as a remedy in " Mediterranean 
Fever. He recommended an injection of 10 c.cm. of a 
2 per cent solution daily for three or four days. I have 
received his permission to state that owing to severity 
of reactions experienced (vomiting and rigors) he has 
reduced the dosage and frequency as follows : — 5 c.cm. 
every second day until four injections have been given 
The treatment by injection of vaccines, i.e?., killed 
cultures of the virus, has been favourably reported on by 
Reid. It is based on the opsonic theory of Wright The 
general practitioner would find it difficult to apply this 
treatment ; for it involves the determining of the opsonic 
index from time to time in order that the effect of the 
injections may be gauged. If the strength of the agglu- 
tinins in the serum bears a direct relationship to the 
opsonic index, the procedure might be simplified by 
substituting the determination of the former for that of 
the latter. 



Both the above-mentioned methods of treatment 
cannot be carried out unless the patient lives within a 
reasonable distance of his attendant. I have not yet 
had an opportunity of giving either a fair trial. 

In conclusion, the main object of this paper is to 
show that Undulant fever is widely distributed in South 
Africa, where it has been endemic for many years. That 
in all probability the importation of infected goats 
explains its introduction to this country, and that the 
goat is now one of the agencies through which it is 
spread. 

To Lieut.-Colonel Birt I owe a deep debt of gratitude 
for having ungrudgingly examined and reported on all the 
material sent to him, thus stamping the grounds of my 
conclusions with the great weight of his authority as a 
bacteriologist and pathologist. 
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Note — Since writing the above paper I have been 
informed by Lieut -Colonel Birt that he has succeeded 
in getting pure cultures of m. melitensis from two more 
blood samples sent by me in August 

P.D.S. 



Digitized by 



Google 



352 



SOUTH AFRICAN MEDICAL RECORD 



Dbgrubbb 10 




Digitized by 



Google 



£)bcbmbhr lO. 



SOtJTH AFRICAN MEDICAL RECORD. 



353 



Cape Colony. 

1. Laingsburg 

2. Prince Albert 

3. Clanwilliam 

4. Sutherland 

5. Beaufort 
West 

6. Pearston 

7. Williston 

8. Murraysburg 

9. Carnarvon 

10. Richmond 

11. Hanover 

12. De Aar 

13. Petrusville 

14. Fraserburg 

15. Hopetown 

16. Prieska 

17. Kenhardt 

18. Upington 

19. Griquatown 

20. Kimberley 

21. Barkly West 

22. Taungs 

23. Mafeking 

24. Douglas 



KEY TO MAP. 

Orange River 
Colony. 

1. Bethulie 

2. Rouxville 

3. Springfontein 

4. Philippolis 

5. Luckhoff 

6. Koffyfontein 

7. Fauresmith 

8. Jagersfontein 

9. Reddersburg 

10. Wepener 

11. Bloemfontein 

12. Winburg 

13. Senekal 

14. Ficksburg 

15. Ventersburg 

16. Vredefort 

17. Frankfort 

18. Vrede 

19. Heilbron 

Basutoland. 

1. Mohalieshoek 

2. Maseru 

3. Leribe 



Transvaal. 

1. Ventersdorp 

2. Heidelberg 

3. Waterval 

4. Post Retief 

5. Johannesburg 

6. Boksburg 

7. Nigel 

9. Pretoria 

10. Barberton 

11. Komati Poort 

12. Nylstroom 

13. Pietersburg 

14. Zoutpan 

15. Belfast 

Natal. 

1. Impendhle 

2. Umzinto 

3. Howick Falls 

4. Pietermaritz- 

burg 

5. Durban 

6 Krantzkop 



Owing to unusual pressure of more interesting 
matter, leading article is unavoidably held over. 



Uransbaal ffC^hical <!D0iiiutt 

The monthly meeting was held at Johannesburg on 
the 21st ult. Present, Drs. W. T. F. Davies, President, 
Drs. Kay, Nixon, Van Niekerk, Walker, Jupp, Woodhouse 
(Dental Member) and Quinn, (Dental Member). 

With reference to obtaining statistics in connection 
with the mortality incidental to mining occupations, a 
discussion took place as to the desirability of recording 
on death certificates the occupations of the deceased 
during life. It was resolved to recommend to the 
Government the amplification of the present death 
certificate forms with a view to the requisite data being 
obtained. 

A report from committee was read, with reference to 
the suggestion from the Law Department that caustic 
soda be added to the list of scheduled poisons, the 
matter having been brought into prominence through 
an inquest upon a child proved to have died from the 
accidental swallowing of a solution of this chemical. 
The report was adverse to the scheduling of caustic soda, 
and, after some discussion, was adopted. 

Drs. Van Niekerk and Woodhouse, and Mr. Trembath 
were appointed examiners for the dental examination in 
December. 

A communication from the Pharmacy Board was read, 
requesting support from the Council in objecting to a 
certain anti-syphilitic mixture being included on the list 
of drugs which could be lawfully sold by general 
dealers, the Native Affairs Department having moved 
in favour of this being done. 



After the President had pointed out that this mixture 
was a compound of hydrg. perchlor, and pot. iodid., 
and therefore not safe for handling by persons ignorant 
of medicine or pharmacy. Dr. Walker and Dr. Kay 
pointed out that this matter was of importance in 
connection with the Commission at present investigating 
venereal diseases amongst the Natives, the former 
adding that it had already been receiving the attention 
of the Colonial Health Department. Eventually it was 
agreed to inform the Pharmacy Board that the Council 
entirely objected to the general dealers being allowed to 
retail such a preparation. 

Dr. Jupp moved : — 

"That this Council consider the advisability of 
drafting complete regulations to govern medical 
practitioners and dentists in the Transvaal, in their 
relations with the public and between themselves, any 
breach of which shall call for investigation by this 
Council, and which, after having been formally 
sanctioned by Government, shall be forwarded to every 
medical man." 

In speaking to this motion, Dr. Jupp said that what 
he desired to establish was a sort of medical code which 
would make it clear to the professsion what was right 
and what was wrong. He felt that many practitioners 
had an extremely hazy idea on many points, as to what 
constituted professional misconduct, and he thought that 
both individual practitioners and medical societies 
would welcome the establishment of some authoritative 
guide. 

Dr. Kay deprecated the establishment of any such 
code, as he thought that the list of offences of the 
Medical Council of the United Kingdom constituted a 
sufficient body of precedent. If the object was to put 
an end to club practice, he still thought the motion was 
wrong, as he thought much more might be done by 
moral suasion than by compulsion. 

Dr. Nixon also objected arguing that the unwritten 
law of the profession was quite well known to every 
medical man, and was quite sufficient to go upon. 

The President said that, whilst the motion did not 
entirely commend itself to him, still there was a great 
deal to be said for it, inasmuch as a great many 
questions were from time to time arising due to modern 
innovations, which did not come within the purview of 
the traditional unwritten law. He was in favour of a 
compromise under which, without interfering with or 
modifying that unwritten law, a list of offences of a modern 
nature could be drawn up. 

Dr. Jupp said that his object was to strengthen the 
hands of the Council by enabling it to act under clearly 
defined regulations. At the same time, as there seemed 
to be a good deal of opposition, he would by permission 
of the Council, withdraw the motion. 

Dr. Jupp moved a resolution in favour of arranging 
a modified form of reciprocal registration between the 
Transvaal and the O.R.C., This was referred to the 
Executive Committee for consideration and report. 

A tender from the Argus Co., for printing and binding 
150 copies of the Medical Register, at a cost of £1 per 
copy, was accepted. 

The registrations of S. V. van Niekerk, M.B., Ch.B. 
(Aber) and A. Edington M.D. (Edin), also of L.Goldfoot, 
L.D.S. were approved. 
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KrittBlr iRthical Association* 



C.G.H. (WESTERN) BRANCH. 



A special meeting was held on the 23rd ult. for the 
purpose of further considering a recommendation of the 
Branch Council for an increase of the subscription. Dr. 
D. J. Wood, President, occupied the Chair, and there 
was a moderate attendance. 

The President explained that this meeting was the 
outcome of an objection taken at the last meeting to the 
proposals of the Council being adopted without what 
was considered proper notice. He went clearly into the 
financial position of the Branch, and shewed that with 
the acquirement of a permanent home, the rent of which 
alone would be £100 per annum, and the institution of 
a library, a considerably increased income became a 
necessity. The Council thought that £200 per annum 
would be required. After explaining the considerable 
liberty which would be given under the proposed 
Charter, in the way of fixing subscriptions, he pointed 
out that even now, the Branch was at liberty to charge a 
higher subscription if special privileges were given, as in 
this case. 

Dr. Hugh Smith formally proposed the Council's 
recommendations, namely the increase of the subscrip 
tion to three guineas for Peninsula members, and 
thirty-five shillings for other members resident within 
the area of the Branch. 

Dr. M. Hewatt, pomting out the danger of increasing 
subscriptions at the present time, and the necessity of 
strengthening the membership with a view to all- 
important ethical action, moved a resolution, which, as 
subsequently amended by him, provided for a subscrip- 
tion of two guineas from Peninsula members, the 
country subscription to remain as at present, and a 
voluntary Library Fund to be raised amongst those who 
wished to use the Library. 

Dr. Guillemard moved that the subscription be two 
guineas for the Peninsula, and thirty shillings for 
country members, with a voluntary library subscription 
of twenty-one shillings. 

Dr. Darley- Hartley thought it would be a fatal thing 
to increase the tax on the country members at present, 
and at the same time considered that City members would 
have, especially in the use of the reading room, tangible 
advantages over those from the suburbs. He moved 
that the subscription be three guineas for Cape Town 
and Sea Point members, two guineas for those from 
the other suburbs, and remain the same as at present for 
the country, all members to be entitled to equal privileges. 

A report was read from the Library Committee, 
stating that it was proposed to carry on the Library 
under three headings, the stocking of books of reference, 
reports and the like, for reference in the Library, the 
obtaining medical periodicals to be kept in the Library 
during currency and then circulated amongst members, 
and the stocking of ordinary medical works for circula- 
tion. The periodicals and circulating books would be 
equally available for country members. 

Eventually, on the motion of Dr. Fuller, it was 
decided to circulate the various propositions for a 
plebiscite of the members. 



Dr. Waterstone gave an interesting report of her 
interviews with the authorities of the Association in 
England, and pointed out the changes contemplated 
with a view of giving greater liberty to Colonial 
Branches. 



Annual Meeting. 

The annual meeting was held on the 7th inst., Dr. D. 
J. Wood, president, in the Chair. 

Reports were read and adopted, and the following; 
office-bearers were elected : — 
President : Dr. E. B. Fuller. 
Vice-President : Dr. Claude Wright. 
Hon. Secretary: J. Luckhof^, M.D. 
Hon. Treasurer : Dr. J. H. de Villiers. 
Council : Drs. S. W. F. Richardson, Hugh Smith, 
M.D., M. Hewatt, M.D., and C. McGowan 
Kitching, M.D. 
Medico- Political Committee: Jasper Anderson, M.D., 
C. McGowan Kitching, M.D., Darley- Hartley, 
M.D., R. Forsyth, A. J. T. Roux, M. Hewat, 
M.D., G. A. Batchelor, M.D., Arderne Wilson, 
and Sir E. S. Stevenson, M.D. 
After the meeting a very successful and largely- 
attended dinner was held at the Royal Hotel, Dr. Wood 
presiding, and was honoured by the presence of H.E. the 
Governor. Amongst the other guests were the Hon 
Col. Crewe (Colonial Secretary), Fleet Surgeon Dimsey, 
R.N., and the Mayor of Cape Town. 

Letters of apology were read from the Hon. Dr. 
Jameson, the Hon. Dr. Smartt, Sir Bisset Berry, and 
Col. Dorman, R.A.M.C. 

The usual loyal toasts were proposed by the Chair- 
man. 

In responding to his health, and in proposing in return 
the toast of "The British Medical Association," H.E. the 
Governor, in a very felicitous speech, dwelt upon the 
vast influence that the Association exerted in co- 
ordinating medical work. He was pleased to see how 
strong an offshoot that great and old Association had in 
this country. Touching upon a project which he had 
heard was in the air of forming an independent South 
African Association, he said that, whilst there was an 
admirable aspect of this movement as an indication of a 
growing spirit of self-reliance, he must gently warn them 
not to break lightly with a great institution with such 
grand traditions, which could easily give them all the 
local powers they required without imperilling the actual 
connection. He hoped that the acquisition of permanent 
premises by the Branch would prove the germ of an 
; eventual South African Medical School. 
\ Dr. Waterston felicitously acknowledged the toast. 
I Dr. E. B. Fuller briefly proposed the toast of " Th e 
Guests," mentioning that whilst they all hoped that the 
day would come when they would have a Minister 
of Public Health, they were pleased to welcome amongst 
them Col. Crewe, who, as Colonial Secretary, had at 
present under his charge the administration of that 
department of the Government. 

The Hon. Col. Crewe, in reply, dwelt upon the self- 
sacrifice and kindness shewn by the medical profession, 
and especially by the District Surgeons in the countr}* 
districts. Having had personal experience of life on a 
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lonely farm, he had known what it was to feel deeply 
grateful to the medical men who turned out at any hour 
to go any distance to relieve one's anxiety about those 
near and dear to one. What struck him about the 
profession was the enormous amount of work which 
members of it, in their spare time, threw into the task of 
investigating the causes of disease. 

The Mayor of Cape Town also responded, and, after 
recording his appreciation of the splendid work done in 
the city by Dr. Jasper Anderson, alluded to the way in 
which medical men would freely give their services to 
people who were unable to pay fees. His connection 
with charitable organisations had led him many times to 
request gratuitous medical services, and he had never 
once been refused. He hardly fancied he could ask a 
merchant to give goods out of his store for nothing 
because the party had no money. He dwelt upon the 
magnitude of the tuberculosis danger, and gave Col. 
Crewe a gentle hint that, when the Government had any 
money, it could not do better than spend it over a State 
Sanitarium, to which the Municipalities would contribute 
their fair share. 

Musical selections were given by Messrs Jason Coalter, 
Frank Holt, Reginald White and Harry Hearne. 



C.G.H. (EASTERN) BRANCH, GRAHAMSTOWN 
DIVISION. 

The Annual Meeting was held November 16th. 
The members having previously dined together, there 
were present: — Dr. J. I3ruce-Bays in the chair, Drs. 
J. B. Greathead, T. D. Greenlees, G. E. Fitzgerald, 
J. H. Carstairs, W. L. A. Leslie, R. C Mullins, A. C. 
Wroughton, and E. G. Dru Drury. 

A letter of apology for absence from Dr. C. E. Jones- 
Phillipson was read. 

The results of the ballot for office-bearers was then 
declared to be as follows : — 

Chairman, Dr. C. E. Jones-Phillipson, Port Alfred. 
Vice-Chairman, Dr. R. C. Mullins, Grahamstown. 
Secretary and Treasurer, Dr. E. G. Dru Drury, 
Grahamstown. 

Executive Committee : — 

Dr. J. Bruce-Bays, Grahamstown. 
Dr. T. L. Blackburn, Port Elizabeth. 
Dr. J. B. Greathead. Grahamstown. 
Dr. T. D. Greenlees, Grahamstown. 
Dr. W. L. A. Leslie, Grahamstown. 
Dr. T. D. Miller, Fort Beaufort. 
Dr. F. E. Murray, Graaff-Reinet. 
Dr. L. Watson, Aliwal North. 
Dr. H. Caiger, Burghersdorp. 
Dr. A. Gooding, Adelaide. 
Dr. E. R. Rowland, Dordrecht. 
Dr. A. C. Wroughton, Grahamstown. 
the 16th seat being reserved for the Representative to be 
elected in March, 1907. 

The annual reports of the Secretary and Treasurer 
were then read and adopted, a vote of thanks to the 
Secretary was passed, and after discussion of the 
relative positions of the Eastern Province Branch to its 
constituent Divisions, it was resolved : " That Col. 
Bruce be advised that this Division is of opinion that 
there is no longer any justification for the existence of 
a • Branch * in the Eastern Districts of Cape Colony." 



Dr. Bruce- Bays, delegate to the Bloemfontein Con- 
gress, reported the general results of the Congress to the 
meeting, and received a formal vote of thanks for his 
services. 

The forthcoming Colonial Medical Council election 
was then discussed with considerable detail, as also the 
qualifications of the candidates, and it was resolved to 
address to each of them a letter in the following terms, 
the meeting being fully convinced of the present and 
future importance to the profession of a proper settle- 
ment of the ** Reciprocity " Question : — 

Dear Sir, 

At the annual meeting of this Division, held on 
16th instant, it was resolved: "That a letter be 
addressed to each candidate for election to the 
Colonial Medical Council, stating: — "That this 
meeting of the Grahamstown Division of the 
British Medical Association is strongly in favour of 
strict reciprocity without any exemptions, and 
requests a definite statement of your views," and 
"that a copy of this resolution be sent to Cape 
Town, Kimberley, and East London." 

It was further resolved : " That the Medico- 
political Committee communicate the above resolu- 
tians to our local members of Parliament." 



Ctrrtnsbaal ^ebtcal ^ocietn. 

An ordinary general meeting was held at the Johannes 
burg Hospital on November 15th, to a very poor 
attendance, a bare quorum being present. The minutes 
of the previous meeting having been read and confirmed, 
a vote of condolence was unanimously passed to the 
relatives of the late Dr. D. W. Johnston. 

Dr. Daly demonstrated two cases of unusual interest. 
The first was a case of sarcoma of the foot occurring 
in a Boer lad aged 22 years. The patient had first 
noticed a swelling on the dorsum of his right foot in 
July last, and a month later presented himself for 
treatment on account of oedema of the whole of the 
right lower extremity, accompanied by enlargement of 
the glands of the right groin. There were as yet no 
signs of constitutional disturbances, but the condition 
was considered inoperable. The second case was that 
of a native of Syria who presented a bony excrescence 
on the right side of his skull. The growth was of the 
size of a small ostrich t^^ and of dense consistency — 
on the X Ray screen it had been seen to throw a darker 
shadow than that of the skull itself. The skin over the 
growth was not adherent. No increase in bulk had 
taken place during the last 17 or 18 years, and the 
tumour caused no distress beyond the fact of its 
unsightliness. The growth was probably of the nature 
of an ivory exostosis. 

Mr. Temple Mursell exhibited two pathological 
specimens of interest. The first was a prostate of 
unusual size which he had successfully removed by the 
suprapubic method. The second was a large collection 
of fragments of a vesical calculus which he had success- 
fully removed piecemeal by lithotripsy ; the whole 
weighed H ozs. 

Dr. Hamilton read the notes of a case of simultaneous 
ectopic and intrauterine pregnancy. The paper was 
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illustrated by the demonstration of the affected tube 
which had been successfully removed, and by a 
microscopic preparation of the uterine mucosa which 
shewed that a true intrauterine preg^nancy had 
existed. 

The report of the Society's delegates to the South 
African Niedical Congress in reference to the formation 
of a South African Medical Association was next read. 

Finally, on the motion of Dr. Hamilton, Editor of the 
Transvaal Medical journal, the Society rescinded its 
resolution to the contrary' of May 4th, 1905, and 
sanctioned the initialling by contributors of abstracts 
of current literature in the Journal. Dr. E. P. Baumann 
moved an amendment to the effect that all abstracts be 
fully signed, and not merely initialled, by the contribu- 
tors. This amendment, however, was ruled out of 
order as no notice of it had been given. 



(Obituary* 

James Hewitt Palev, M.R.C.S., L.R.C.P. (Edin ), 
L.S A., East London. 



The death of this respected practitioner will come as 
a shock to the older medical generation, especially those 
who have practised in the Frontier parts of the Cape 
Colony. It occurred quite suddenly on the 1st inst. 
from aortic disease, evidently of old standing, although, 
from his reticence in matters in which he was personally 
concerned, it is difficult to say for how long. Some two 
months ago he collapsed alarmingly, and it was then 
found that he had grave regurgitation with extreme 
dilatation. Paley was a man of powerful physique, and 
a continuous hard worker, just the sort of man in whom 
comj)en8atory hypertrophy would go on to a considerable 
extent, with the usual consequence, in a patient who per- 
sistently refuses to take care of himself, of dilatation all 
the graver when the limit of compensation has been 
reached. 

He was a native of Ripon, Yorkshire, the son of a 
local medical practitioner belonging to a family long 
settled in that ancient town. An uncle of his was, in 
the seventies, well known to the writer, as a consulting 
physician of much note in the Midlands, practising at 
Peterborough, and Paley the author of the famous 
"Evidences'* was an ancestor. Paley was born in 1852, 
and was a student at Guy's, supplementing his course 
there by entering also at the Westminster on account of 
the then existing difficulty in obtaining dresserships at 
the old institution in the Borough. He took the 
M.R.C.S in 1873, and the L.R.C.P. Edin. and the 
L.S.A. in the following year. He then did some resi- 
dential appointments at the Marylebone Dispensary, the 
Children's Hospital at Chelsea, and the Brighton Lying- 
in Hosp'tal. The writer has often heard him say how 
much he owed to the obstetrical experience he gained at 
the last named institution. He also did a voyage as ship 
surgeon, being impelled thereunto by advice given to the 
effect that phthisis was threatening. The same reason 
induced him to come to the Cape in 1875, when he was 
at once appointed District Surgeon of East London, a 
place which he never left. The writer is inclined to 
think that his family history, which was extremely bad 



as regards phthisis, had a good deal more to do with the 
verdict given than anything personal, for his acquaint- 
ance with Paley dates from 1878, and although he had 
several opportunities of examining his chest nothing 
material could ever be detected. In those days of course, 
the heredity idea dominated professional opinion. 
Henceforth he was absolutely identified with the 
fortunes of the Border Port. The writer's first 
acquaintance with him was in June, 1878, at the tail end 
of the Gaika-Gcaleka war. He had recently returned 
from a few months' medical work with one of the 
columns, and had contracted enteric, then rampant in 
East London The writer, then a military surgeon just 
appointed to medical charge of the Imperial troops at 
Fort Glamorgan, was called upon to attend him, and 
this association was the commencement of a life-long 
friendship. I still wear a ring which he gave me as an 
acknowledgment of the slight medical services rendered. 
When the Frere Hospital was founded, I think in 1880, 
Paley and the writer were appointed the Visiting Medical 
Officers, and constituted the staff until 1884, when the 
writer retired on leaving East London, but was 
reappointed in 1888, from which time we worked 
together in the hospital for another ten years. Paley 
only resigned his position a few weeks ago. From about 
1880 till about 1885 he was Railway M.O., and from 
1884 to his resignation of the District Surgeoncy about 
^vt years ago, he did the duties of Surgeon to the 
Convict Station. He had also been some years M.O. to 
the Harbour Board. 

Paley never took much part in public affairs, although 
he was a steady and consistent adherent of the Anglican 
Church, served as Churchwarden of St. John's for several 
years, and on one occasion represented that parish at the 
Grahamstown Diocesan Synod. He was one of the 
earliest members of the Buftalo Masonic Lodge, and if 
my memory serves me aright, was present at the writer's 
initiation, but he never took an active part in the work 
of the Craft, although his purse was always open to its 
claims, as to those of every worthy object. In the 
administration of the Frere Hospital, quite apart from 
the yeoman's work he did for it professionally, he was 
most assiduous. As a practitioner he was a vcr}' 
capable man, singularly deft and resourceful as a 
surgeon, and a particularly able obstetrician. He was not 
deeply read, for he never had time for study, but he was 
gifted with an intuitive power of diagnosis which often 
landed him right without his quite knowing how the end 
was attained. Could he have been persuaded to take 
more leisure from the routine work of practice, and to 
occasionally refresh himself with a Home trip, he 
would have been one of the most accomplished practi- 
tioners in South Africa. But this he never would do. 
During the long period of his practice he never, but 
once, took a holiday qua holiday, when he went on a brief 
trip to England in 1893. Very rare and vtvy brief 
indeed were the occasions on which he left East London, 
and then only when some distinct business called him 
away. This capacity for doing without a change was 
remarkable in a depressing climate like East London. 
Indeed Paley physically as well as mentally, was a 
remarkable man. The writer has known many confreres, 
but never yet knew one capable of the sustained work 
that Paley could accomplish. He seemed impervious to 
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fatigue. I have known him many a time ride back in 
the night from a long country trip, and without even 
taking an hour's sleep, set about his day's work with all 
the briskness, physical and mental, that the ordinary 
man would shew after a sound night* s rest. Routine 
practice was alike his calling and his only hobby. He 
refused nothing in the way of work, and was supremely 
indifferent as to whether he was paid or not, even if the 
patient was well able to pay, and although his reputation 
was such that had his fees been double those of any of 
his confreres, he would have retained a large clientele, 
he never would raise them above a minimum. 

In his younger days he was brusque in manner, but 
he improved immensely in this respect as he grew older. 
Professionally, the writer can only speak as he found. 
We were closely associated together for well nigh a score 
years, and I can only say that no unpleasant word ever 
passed between us. Seldom a week passed without one 
doing some work for the other, or meeting each other in 
consultation, and a state of things existed between us 
which would be much to the advantage of patients were 
it more general. The patients of one, if their own 
medical adviser was out of the way, never hesitated for 
a moment to send for the other, confident that no 
offence would be given, and that the case would be 
loyally handed back to the man to whom it rightfully 
belonged. I have a grateful recollection of Paley's 
fraternal feeling. Some years ago whilst I was holding 
the very heavy Railway appointment, during my absence 
in Europe, my assistant became dangerously ill, and, in 
those days locums were hard to obtain. Paley, heavily 
overworked as he was with his own practice, never 
hesitated a moment, but proffered his services, and took 
on my work, itself a good heavy task for one man, in 
addition to his own, and did it loyally, refusing to accept 
fee or reward, thereby unquestionably saving the writer 
the loss of his appointment. I never knew him do an 
underhand action, and I do not think he was capable of 
one. Even without a formal consultation, we were 
continually talking over our professional difficulties with 
each other, and he never made use of the information thus 
gained to oust his confrere. Peace be to his ashes, 
and one can only regret that he did not take more care 
of a valuable life. 

Paley left a widow, two sons and a like number of 
daughters, all grown up. The two sons are now study- 
ing medicine at Guy's. 

W. D.-H. 



R J. D'Arcv, L.R.C.P. & S. (I.>, Willowmore. 

We regret to record the death of Dr. R J. D'Arcy, 
Avhich occurred on the 18th ult., aud was briefly 
mentioned in our last. Dr. D'Arcy was an Irishman, 
possessing some of the best quah'ties of his race He 
qualified in 1883, and came out to this country in 1890, 
being at once appointed D.S of Willowmore. On the 
opening of the railway he was appointed R.M.O for the 
district. He held both appointments till his death He 
had been in failing health for some time. He leaves a 
^vidow and two children, to whom we accord our 
sympathy. The practice, we understand, is being 
carried on by Dr. Melhuish 



T. B. Brodie, L.R.C.P. & S. (Ed.), Parys, O R.C. 

We regret to record the death of Dr. T. B Brodie, 
which occurred on the 23rd ult , after a long illness 
He was an Irishman, and studied at Queen's College 
and Stephen's Hospital. He qualified at Edinburgh in 
1872, and practised in Ireland for some twenty years, 
coming out to this country in 1892. He was in his 57th 
year, and left a widow and two children. 



Cape Colony Mthital Honntil. 

Ordinary meeting was held on the 4th inst. Present : 
Sir. E. S Stevenson, Hon. A. H. Petersen, M.L.C., Dr. 
John Hewat, M.L.A., and Drs. Gregory, Wood, Darley- 
Hartley and Johnstone (Dental Member). 

A long standing case of complaint of improper conduct 
against a registered trained nurse was investigated, but, 
owing to the fact of the only evidence on oath available, 
being contained in two affidavits which directly contra- 
dicted each other on many points, it was resolved to 
adjourn consideration in order that further affidavits 
corroborative or otherwise n:ight be obtained. 

Tenders for the production of the Medical and 
Pharmacy Register to be compiled to the end of the 
current year, were opened. That of Messrs. Town- 
shend, Taylor & Snashall, of Cape Town, being 
considerably the lowest, was accepted, and it is satis- 
factory to note that it works out at only about ninepence 
per copy in excess of what has been the previous cost of 
production in London. 

A letter was read from the Pharmacy Board taking 
exception to some remarks made by Dr. Gregory at a 
meeting of the Council anent an outcry on the part of 
the trade having deterred the Government from putting 
into force certam provisions of the law, so as to require 
a statement of the nature of the ingredients on packages 
of patent medicines containing poisons, and stating that 
these remarks were not in accordance with fact. 

Dr Gregory expressed his opinion that the action of 
the Pharmacy Board in criticising speeches of individual 
Members of Council was not correct, although it was 
perfectly at liberty to criticise resolutions passed by the 
Council. At the same time, after having looked up the 
matter, he found that he had not been quite correct in 
his account of what had taken place. What had 
occurred was not that the trade had deterred the Govern- 
ment from promulgating regulations under the Act, but 
that its opposition had caused the Section of the Act 
itself to be materially weakened from the form in which 
it was originally drafted. 

Resolved that the letter be recorded. 

Applications are invited for the appointment of 
Medical Officer to the Post Office at Johannesburg. The 
appointment, which has become vacant owing to the 
decease of the late Dr. D. W. Johnston, is considered a 
very desirable one and will be hotly contested. It carries 
with it a salary of £500 per annum and is intended to 
be additional to private practice. The amount of work 
attached to the post is said to be comparatively trivial. 
Applications much reach the Secretary G.P.O., 
Johannesburg, not later than Dec. 15th. 
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^atal Mtbital Council. 



PaBBtnt <ibttds. 



The ref^ular meetini? was held Nov. 16th, Present : 
Dr. Hyslop, D S.O., President; Major Parry, R.A.M.C , 
and Drs. Ward, Currie, McKenzie, Balfe and Campbell 
Watt (Secretary). 

A communication was read fro-n the Board of the 
Eshowe Hospital, again objectin*;^ to the nursing 
charges fixed by Government as being prohibitive. The 
Council decided to reply that it was of opinion that the 
Government scale of fees should be continued for one 
year at least, for comparative statistical purposes, before 
any alteration should be considered. 

A sub-committee was appointed to draft a scale of 
salaries to be paid to nurses engaged in Government 
Cottage Hospitals. 

A case was reported to the Council where the Matron 
of a Public Hospital had charged a fee of four guineas 
for the administration of chloroform on four separate 
occasions. The Council agreed to inform the Govern- 
ment that it entirely disapproved of any such fees 
being charged by any member of a hospital nursing staff. 

The Council confirmed the finding of a Magistrate 
who had inquired into a case of death under ether, to 
the effect that the death was in no way due to inadver- 
tence, and that every precautionary measure that could 
reasonably have been expected had been taken. 

In connection with the appointment by the Govern- 
ment of a lay vaccinator in the Ixopo Division, the 
Council resolved to point out to the Government that 
such action was inadvisable and dangerous owing to the 
risk of ignorant operators spreading disease, and to advise 
that the vaccination be entrusted to the District Surgeon. 

A communication was read from Government giving 
effect to the recommendation of the Natal Branch of the 
B.M.A., that the maximum travelling charges of District 
Surgeons to private patients should be 3s. 6d. per 
mile during daylight and Ss. per mile after dark. 

It was resolved to hold the usual January Nursing 
Examination at Pietermaritzburg and Durban. 

A vote of condolence on the death of Dr. F. A. Robinson 
was directed to be conveyed to Dr. Lilian Robinson. 

ilegisrattoiis* 

Cape Colony. 
As Xf id wives: — 

Lilian B. McKitrick, L.O S. 

E. M. Coates, Central Midwives' Board. 

N. F. Templeman, Central Midwives' Board. 
.45 Trained Nurse : — 

Lilian B. McKitrick. 



^ppotntmriits. 



Natal. 
E 0. Masser, as Assistant D S. and D.H.O. for northern portion 
of Klip River Division. 

W. Watkins-Pitchford, M.D., D.P.H., to be admitted to the 
Permanent Civil Establishment. 

C. E. Mountford, L D S., to be Dental Member of the Medical 
Council. 

Orange River Colony. 
N. 0. Rutherford, to be J. P. for Rouxville District. 

Transvaal. 
Donald Macaulay, to be J. P. for Witwatersrand. 
J. W. Johnston, as J. P. for Zoutpansberg (whilst Mayor of 
Pietersburg). 



Drs. Strachan and Woolright have been re-elected 
as members of the Town Council for Germiston. The 
candidature of both gentlemen was unopposed. 



Congratulations to Dr. and Mrs. J. K. Kerr Tough, of 
the Simmer and Jack Hospital, East Rand, on the birth 
of a son on Nov. 2nd. 



Dr J. O'Reilly has been returned unopposed to the 
Town Council of Heidelberg. 



Sir Kendal Franks is expected shortly to arrive . in 
Johannesburg from a six months* visit in Europe. 

Dr. Knobel, of Pretoria, has been elected a patron 
of the Transvaal Amateur Athletic Association. 

The Agricultural Department of the Transvaal have 
made arrangements for the acquisition of a piece of 
ground, some 240 morgen in extent for the Government 
Bacteriological Laboratories and Farm. The ground 
is situated a few miles to the north of Pretoria. 



Dr F H. Napier, who will contest the Hospital Hill 
Area of Johannesburg at the forthcoming Parliamentary 
elections, recently made his first political pronouncement 
before the Yeoville Branch of the British Women's 
Federation. Dr. Napier, whose candidature has given 
general satisfaction to his professional brethren, proclaims 
himself a Progressive of a " mild type " and will contest 
his seat in the interests of this party. His i>ersonal 
popularity is such that his successful election is almost 
a foregone conclusion. 



Dr. Jameson, of Witbank, recently presided at a 
smoking-concert of a political character. 



A case of small-pox was notified at Johannesburg on 
Dec. 1st Every precaution has been taken and ^a 
spread of the disease is not anticipated. 



Dr W. C. C. Pakes has been appointed a member of 
the Governing Board of the Johannesburg College and 
Cleveland Girls High School. 



The report of the M.O.H. of Krugersdorp, for the year 
1905, shows that 839 (528 Europeans) were registered 
during the period, yielding a rate of 75'42 per 1,000 in 
the case of Europeans, and 22*81 for Natives. There 
were 617 deaths. The infantile mortality was at the rate 
of 6*82 per 100 in the town of Krugersdorp, and 6*38 on 
the mines. 

Dr. Fehrsen recently presided at a political meeting 
held at Pretoria. 

Dr. Napier has been elected Chairman of the General 
Purposes Committee of the Johannesburg Town 
Council. 



, Dr. Kerr Muir recently presided at a political meeting 
held at Brakpan, East Rand. 
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The report of the Johannesburg Hospital Committee 
for the four weeks ending November 26th, shews a 
balance of £768. During this period 121 operations 
were performed. 21 Europeans died from all causes, 
whilst there were 15 deaths among natives 241 
Europeans and 103 coloured patients were admitted, 
whilst 218 of the former and 79 of the latter were 
discharged These figures shew an increase of 17 over 
the number of admittances for the same period of last 
year There was a considerable increase in the number 
of out-patients. 



Dr. Neale has arrived at Johannesburg on a short visit 
JFrom England 



During the fortnight ending November 10th, 106 
births (31 European) and 26 deaths (13 European) were 
registered at Pretoria Seven of the European deaths, 
and eight of those of coloured persons, were of children 
under 1 year of age ; seven of these deaths were due to 
zymotic diarrhoea The following notifiable diseases 
were reported: — Typhoid, 16; dysentery, 11; scarlet 
fever, 1 ; whooping cough, 3 ; and chicken-pox, 4 

Dr. Archer Isaac, of Molteno, C.C , recently sued Mrs 
Alice Ridley, a registered nurse, who conducts a private 
hospital at the same place, for twelve guineas medical 
attendance rendered, and for nine guineas (less £1 lis. 
waived to bring the case within the jurisdiction of the 
R M.) as damages sustained through his being forced to 
dress and attend a case on nine occasions in a ward 
infected with small-pox. It was alleged that the 
defendant engaged him to operate on a case of hydatid 
cyst of liver in her hospital, for the fee of ten guineas, and 
he put in a fee of two guineas for the anaesthetist, but 
The circumstances under which damages were alleged 
were that, owing to a disagreement about another case, 
she refused to attend to the hydatid patient, and forced 
him to do the dressings himself, which, as the patient 
had in the interim contracted small-pox, involved him in 
much trouble in personal disinfection, and in loss of 
practice. Defendant admitted the ten guinea fee and 
one guinea for anaesthetist, but denied the rest of the 
claim, and pleaded the general issue. She maintained, 
supported by Dr. Robertson, of Sterkstroom, that it was 
no part of her duty to dress the case after operation. 
Dr. Van Coller gave evidence in favour of the plaintiff. 
Eventually the claim for damages was withdrawn, and a 
verdict was given for 12 guineas, with costs. 



Dr D. Herman Wessel^ who has recently arrived 
from Europe, has commenced practice at Dutch 
Reformed Chambers, Cape Town. He is confining 
himself entirely to gynaecology and obstetrics. He is 
so far as we know, the first practitioner to take up the 
latter subject as a speciality, and we welcome him 
accordingly 



Sweeping reductions are being made in the salaries of 
the medical officers of the Cape Town Harbour Board. 

A new and complete Nurses' Home at the New 
Somerset Hospital, Cape Town, was opened by the 
Governor on the 3rd, It was badly needed. 



We understand that the Natal Government intends to 
reduce the post-mortem fees of District Surgeons, from 
two guineas all round, to the Cape scale of one guinea 
for cases, within three miles, and two beyond that 
radius 

The East London Division of the B.M.A. has received 
just the unsatisfactory reply we expected, to its com- 
munication to the Cape Treasury anent the iniquitous 
tariff on pills, namely that unless the pills be imported 
in boxes just as they are intended to be sold, the duty 
of 20s. in the pound, must be paid. Surely some of the 
medical Members of the Cape Parliament will agitate 
this matter. 



We are glad to note that the East London Division 
is discussing ways and means of dealing with the 
contract practice evil. 

Dr. G'Grady Gubbins, Member for Newcastle, has 
been appointed Colonial Secretary of Natal. He is the 
first medical Minister the Garden Colony has had. 

Dr. J. P. Tannock has been elected Chairman of the 
East London Division of the B.M.A. The same gentle- 
man has also been elected, for the third year in 
succession. Chief of the East London Caledonian 
Society, of which Dr. McGregor has been elected 
Chieftain. 



Hon. Dr. Petersen, M.L.C., of Cape Town, and Dr. 
P. L. Moore, of Salisbury, returned from Europe at the 
close of last month. 



Dr. M. H. Currey, a recent arrival, has been appointed 
M.O. for the Cape Copper Company at Nababiep. 

The Transvaal Government, which is always remark- 
ably liberal towards its officials, holds out some rather 
odd, but fairly substantial perquisites to the man who 
will accept the post of A.D.S. at White River in the 
Barberton District. Besides a four - roomed brick 
cottage on two erven, he is to be allowed four 
morgen of ground, of which two-and-a-half are irrigable, 
with grazing for cither small or large stock on the 
Commonage. 



There has been a sharp outbreak of enteric at the 
Asylum at Fort Beaufort, Cape Colony. 

The following Cape Colony District Surgeoncies are 
vacant ; 

Jamestown (Additional) £60. 

Flagstaff, Pondoland, £200 

Glengrey, £75 

Ngqeleni, Tembuland, £150 

Prieska, £75. 
Flagstaff is a most uninviting place, with only the 
most sparse European population^ and a very uncivilised 
Native population. The private practice is almost 
negligeable, and the official income not large. It must 
be noted that the Native Territory District Surgeoncies 
have been reduced all round by £50 per annum. The 
other vacancies we have already commented upon. 
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The main difference between the two operations, and one which, 
I am bold enough to say, places them at once on a different footing, 
is the following:— Dolcris'R idea, was evidently to secure a firm hold 
for his ligaments. He thus fixes them doubly, as pointed out by 
Gordon Grant, by joining ^them across, a fibrous band of some 
strength likt the undivided aponeurosis, and by including them in 
the skin sutures. This fear of slipping backwards of the ligaments 
is probably what made him give up his former technique, which, 
howevtr, is just as good in holding the uterus in position as the 
new one. 

My first preoccupation, on the contrary, was to obuin an indirect 
fixation which, while imitating intra-abdominally, and as perfectly as 
possible an Alexander-Adams, followed the natural curve of the 
round ligaments in the pelvis and left as much room in front of 
the uterus as could be spared for the bladder to expand upivards. 
Hence my special technique which aims at fixing the round ligaments 
away from the middle line and at a fair distance from the pubis. 

I have never seen the round ligaments slip backwards in the 
abdominal cavity once they have been properly sutured to the 
parietes, and I do not believe they ever do so, unless they are 
degenerated and stretch considerably afterwards, whereas I have 
observed more than one case of persistent vesical irritation follow a 
ventrofixation. Of course I am fully aware that irritability of the 
bladder cannot always be traced to the position assumed by the 
uterus, but may be due to cystitis and defective catheterization. 
Nevertheless, it is of too frequent occurrence after ventrofixations to 
always ascribe it to infective causes and it seems within reason to 
admit that the symptom may arise from an inability of the bladder 
to accommodate itself to its new position, hence the advisability to 
choose, if possible, an operation which interferes with its function as 
little as possible. I am satisfied the modification I have introduced 
meets the case, and does so without impairing in the least the 
solidity of the fixation. 

Now, although it is curious, and I have little doubt many charita- 
ble souls will believe the contrarVf my operation was conceived and 
executed in utter ignorance oi Doleris's newer method. That it 
should be so is perhaps not surprising, as since Dr. Gordon Grant 
drew my attention to the matter, I findDoleris's new operation is but 
little known and practised in France itself. Thus Pozzi in his new 
Traite^Je Qynecologie hardly mentions it. Labadie, Lagrave and 
Legucu say nothing about it Proust in his Technique operatoire 
only describes the older method, while Richelot in his book, 
Chirurgie de VuUrus^ speaks casually of the " raccourcissement des 
ligaments ronds piu inclusion pari^tale'* originated by Doleris in 
1^8. In a recent article on retro-diviations published in La 
Qynecologie, June, 1906, he calls it a "variante inutile," and 
advises the older procedure. 

The fact is, new operations devised for the cure of misplaced uteri 
are so numerous, that they have ceased to attract the attention they 
did in former years. The question of priority is also such a thorny 
one, that it may well be left alone, as there is hardly one authority 
of some standing who does not claim to have been the first to intro- 
duce at one time or other some new modification to a well-known 
operation, an honour often keenly contested by his next door 
neighbour. I should be sorry to present the same ludicrous 
** petitesse d'esprit ** and thus when Dr. Gordon Grant pointed out 
the similarity of Doleris's operation to mine, I agreed with him, 
although I still hold that my technique shews enough points of 
difference to warrant the title I gave it when first published in the 
March number of the Transvaal Mcaical Journaal. Let, therefore, 
my good friend Dr. Klots rest in peace. I have no desire to show 
him anything new, much less to pose as an innovator worthy of a 
seat among the great spirits of modem time, in fact I know too 
well that if, on the field of Uterine Fixation already so much 
'• prospected " and ** exploited," there is still any hidden gem, or 
possibly a gold vein undiscovered, it will not be unearthed by a Cape 
Town medico, for has South Africa not come to understand, and 
indeed has already accepted as an article of faith, that outside of the 
sacred portals of the Golden City there is no salvation ? 



I am. 



Yours, etc , 

G. A. 



Casalis. 



THE CAPE MEDICAL COUNCIL ELECTIONS. 



To the Editor, South Africa.n Medical Record. 
Sir, 

I do hope medical men will not vote hastily or on personal grounds, 
but simply take your advice, find out what the candidates think, and 



vote accordingly. The two most important questions are reciprocity 
and advertising. Firm ground n.ufit be taken on botli these points, 
and I confess that I feel very dubious about the attitude taken up by 
the new candidates. It seems to me that they are using words for 
the purpose of concealing thoughts. When one man talks about the 
Council ** avoiding injudicious action in advance of public opinion," 
another, about deferring to ** the criticisms passed by the lay press," 
and a third, about ** a more generous and broadminded policy vnth 
reference to the disciplinary clause," I scent a good deal of danger. 
I for one think that the Council, so far from doing too much in the 
way of discipline in protection of the decently honourable man, has 
done too little, and I altogether object to taking my canons of 
medical ethics from Cape Town dailies or weeklies. No man, who 
hints at such a thing, is going to have a vote of mine. 

Yours, etc., 

R.M.O. 



DENTAL ADVERTISING. 

To the Editor, South African Medical Record. 
Sir, 

It would appear that, after very prolonged consideration, the 
Colonial Medical Council is likely to arrive at a decision permitting 
a limited measure of advertising to visiting dentists. 

While expressing my gratification, will you permit me to say that 
in my opinion the necessary limitations cannot be too clearly and 
strictly defined. 

If a relaxation of the regulations is expressed in general terms, in 
the majority of cases a legal expert will be required to decide 
whether the defendant has or has not wilfully exceeded the proprie- 
ties ; if the decision is against himr and his means permit, he will 
probably appeal to the Supreme Court, and the number of cases in 
which the Council will be called upon to adjudicate will be limited 
only by the ingenuity of the black sheep of the flock and the 
exasperation of their more scrupulous colleagues. 

This last consideration is very important. Many improper but very 
effective words and phrases might be inserted in a dental advertise- 
ment, which a colleague might hesitate to report to the Council from 
the fear that his complaint might be judged paltry or even frivolous, 
and attributed to jealousy. 

The Regulations already suggested by a Committee of the Council 
leave nothing to be desired. The effect of expressing their subject 
matter in more general terms would surely be to give more latitude. 
Neither the public nor the profession desire more latitude, so why 
give it and thus lay up trouble for the future ? Let us have our 
Advertising Regulations laid down in set terms, so that a complaint 
of the smallest unnecessary deviation or redundancy will be sure of 
recognition, while the defendant \v\\\ have the satisfaction of know- 
ing that the question of his identity, apart from previous offences, 
can have no bearing on a verdict based on one obvious and inevitable 
interpretation. 

Yours, etc.. 



Frank H. Hallen. 



Somerset East, 

5th November, 1908. 



^ppotntnunts. 



Cape Colony. 
Major J. H. Knapp to be Lieut.-Col. Commanding C.M.C, and 
P.M.O., of Colonial Forces. 

Orange River Colony. 
E. C. S. Daniel, M.B., CM., Edin., as Nominee Member of the 
Medical and Pharmacy Council, vice Fourie, deceased. 
H. F. Sheldon as J. P. for Ladybrand. 

Transvaal. 

Walter Gibson as J. P. for Leydenburg, whilst A.D.S. of Pilgrim's 
Rest. 

Capt. C. L. Sansom to be Lieut.-Ool. Commanding Trans\*aal 
M.S.C. 

Capt. A. W. Sanders resigns Commission in T.V.M S.C. 
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Tlie Kny-Scbeerer Co.'$ High Pressure Steam Sterilizer. 

A modern Steam Sterilizing Apparatus desicrried for tlio 
efficient and rapid sterilization of all Brefisinfj Matt'viids used in 
Hospital work. 

This apparatus is one of the most ingenious and simple 
appurtenances ever placed before the Medical Profession for 
Absolute Perfect Sterilization. It can be worked })y Steam, Gas, 
or Paraffine Oil ; sterilization being accomplished under liigh 
steam pressui-e in Vacuum chamber, at 260 degrees F. 

Mr. C. E. Bryant, the special representative who has just 
arrived in South Africa, is prepared to give practical demonstra- 
tions under actual working conditions. 

All parties interested will please communicate with 

niBSSrS. P. J. PETERSEN & GO , 



evBaiOAL 



ST^PLEIN STREET, CAPE TOWl^ 
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ADVERTISEMENTS. 
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iHongoUati Imbmltt^. 



By E. p. Baumann, M.D., M.R.C.P., Johannesburg. 



(A Paper read before the S.A. Mcdleal Congress, at 
Dloemfontein.) 

At the outset I have to confess that I have little or 
nothing to say that is novel with reference to the disease 
which is dealt with in this article. The literature of 
the subject is, however scanty, and although not rare, 
cases of Mongolian imbecility, it seems to me, are yet 
sufficiently uncommon in general practice to make an 
account of the condition interesting. From what I 
have gathered in conversation with other medical 
practitioners in this country, the existence of Mongolian 
imbecility in South Africa is not generally recognised. 
Now, the geographical distribution of the disease is 
world-wide, no white race and no class of society being 
exempt from it. That the country we live in forms no 
exception to this rule is proved by the fact that within 
six months of my arrival in South Africa two instances 
of the condition came under the scope of my actual 
practice, whilst I have observed several other unmistake- 
able cases in the schools and public places of Johannes- 
burg. From these facts it may, correctly, be inferred 
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I that the disease is not rare in this country. This being 

I the case, it is important that the condition should be 

I recognised generally, both in order that the subjects may 

I be guarded against the special dangers to which they 

' are exposed, and that the practitioner may not be 

misled by certain traits of amiability and powers of 

mimicry into hopeful predictions which are doomed 

almost inevitably to be falsified by subsequent events. 

Deseription, — Children of the Mongolian type belong 
to a class of congenital degenerates in whom certain 
abnormalities of physiognomical and bodily appearance 
prove, from birth, that they are subjects of a disease of 
which mental deJFect is a cardinal symptom. In these 
cases the opinion that the child is an imbecile may thus 
confidently be formed long before mental peculiarities 
are demonstrable. The designation of " Mongolian ** or 
" Kalmuc " was first suggested by the late Dr. Langdon 
Down in 1866 to describe a type of congenital imbecility 
the members of which bore peculiar physiognomical 
resemblances to these races. So apt was this description 
that it has been adopted universally, and even the lay 
relative of a Mongolian imbecile will sometimes bear 
unconscious testimony to its accuracy by remarking to 
the medical attendant that "the baby looks like a 
Chinaman.** 

The typical Mongolian imbecile in infancy presents 
small, squat features with a short, snub nose, whose 
nostrils look forward more than is usual and whose 
bridge is broadly flattened. The eyes are almond- 
shaped ; owing to the depression of the bridge of the nose 
they may appear to be set somewhat wide apart, but in 
reality they are, if anything, rather nearer to each other 
than is usual. In most cases the palpebral fissures are 
abnormally oblique, sloping upwards and outwards. In 
a large proportion there is present a well-developed 
epicanthic membrane, the fold of skin at the inner angle 
of the eye which is so characteristic of the Mongol races. 
Strabismus and nystagmus are frequently noted. The 
cheeks are flabby and redundant, lending themselves 
peculiarly to the facial grimaces which are frequently 
observed. The skin is usually smooth and white, and 
that covering the cheeks is of a characteristic ruddy 
colour, resembling the malar flush which so greatly 
assists to render attractive the appearance of the 
Japanese geisha. The hair is generally soft and abun- 
dant, although it may be straight and lank and devoid 
of much tendency to curl. The mouth is usually open, 
with a slight protrusion of the tongue, as though that 
organ were too large; the fungiform papillae of the 
dorsum of the tongue may be somewhat hypertrophied. 
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These children often have a habit of sucking the tongue, 
whilst they cut quaint grimaces and screw their faces 
into peculianr, contorted shapes. 

Next to the curious physiognomical conformation, 
Mongolism is characterised by a remarkable brachy- 
cephalic type of skull. The head is shortened antero- 
posteriorly and of spherical shape, with a tendency to 
parallelism of its anterior and posterior planes and an 
abnormal degree of approximation of its transverse and 
longitudinal diameters. It is strikingly devoid, generally, 
of protuberances and frequently so flattened posteriorly 
that the occiput may be on a plane with the neck and 
the vortex of the skull. In some cases an actual depres- 
sion has been observed in place of the normal occipital 
protuberance. 

In addition to the peculiar facial and cranial features 
enumerated, these children present certain other physical 
stigmata of degeneration. Thus, their bodily develop- 
ment as a whole is retarded. There is a deficiency of 
muscular tone and strength, and the power of co- 
ordination is acquired at a relatively late period, so that 
the grasp is feeble, the child may not be able to hold up 
its head until it is seven or eight months old, or it is 
unable to sit up alone before the age of 1 J or two years 
is reached. The growth of the body is slow, and a 
Mongolian imbecile aged nine months or a year may 
look no older than a normal child of six or eight months. 
The power of walking is seldom acquired before the 
third or fourth year of life. The fontanelles may remain 
open until the fourth or fifth year, and the sutures are 
long in closing. The teeth appear late and dentition is 
often irregular ; thus the earliest milk tooth may not 
erupt until the child is 14 or 15 months old, and the first 
tooth may be a molar instead of an incisor. In a num- 
ber of cases the body temperature is persistently 
subnormal. Speech comes late, and a Mongolian of five 
or six years of age may not be able to utter more than 
two or three words. 

Dr. John Thompson some years ago drew attention to 
the existence in these subjects of certain peculiarities in 
the conformation of the hands which he regarded as 
characteristic of Mongolism. He referred especially to a 
certain incurvation of the little finger of both hands. 
These fingers exhibit a peculiar curvature towards the 
ring finger, with the convexity outwards. For a long 
time this sign was regarded as pathognomonic, but the 
exhaustive analysis of Park West in America has shewn 
that it is not invariably present in Mongolian imbeciles, 
and that an identical degree of curvature of the little 
finger is met with commonly in idiots of all classes, and 
may even occur in normal children ; other observers have 
since confirmed this statement; Dr. John Muir, of 
Sterkstroom, CO., found that this curvature was absent 
in 46% of a series of 26 cases of Mongolism which he 
had examined in England. Nevertheless, although 
much less distinctive than in cretins, certain peculiarities 
in the conformation of the hands are fairly generally 
recognised. The wrist and metacarpal portions of the 
hand are small and soft. The fingers are generally 
somewhat short as compared to the hand, and they tend 
to be rather clumsy and thick; but they present no 
constant shape and are stumpy and tapering in almost 
equal proportions in any longer series of cases. Many 
observers have laid great stress upon a relative shortness 



of the little finger and thumb, but this sign is frequently 
absent. Others have laid stress upon the existence of a 
small second phalanx, but this condition also cannot be 
said to be characteristic. All, however, are united in 
recognising that the tips of the fingers are usually thin 
and tapering in contradistinction to the square tips 
characteristic of cretinism. The feet, too in these cases 
may be short and clumsy, although they are more fre- 
quently of normal shape and size. The limbs are 
generally soft and small-boned, whilst the joints have 
unusually lax ligaments that easily permit of hyper- 
extension ; this condition of hyperextension is probably 
augmented, and in part accounted for by the fact that 
such children are especially prone to rickets, of which a 
degree of laxity of the ligaments is, of course, a frequent 
feature. Children of this type are frequently anaemic, in 
spite of the fact of the existence of a ruddy facial com- 
plexion, and are generally delicate, being subject to 
diseases of all kinds which may lead to a fatal result 
during infancy. They are especially liable to affections 
of the respiratory and gastro- intestinal tracts and they 
generally suffer from adenoids. They are apt to be 
extremely sensitive to changes of temperature, and are 
difficult to keep warm ; that they sufter from circulatory 
defects is evidenced by coldness and cyanosis of the 
extremities, and by chilblains. In a large proportion of 
cases there exists, in addition to the defect merely of a 
poor circulation, some actual congenital malformation of 
the heart. These children are liable to low and chronic 
forms of inflammation as evidenced by the frequent 
existence of blepharitis and nasal catarrh. As a result 
of all these tendencies the acute ailments of child-life are 
badly borne, and comparatively few live to adult or even 
to adolescent life. 

Apart from the more special features of the disease 
which have above been described, Mongolian imbeciles 
may present any or all of the minor physical malforma- 
tions regarded as indicative of degeneracy. Thus, the 
palate is almost invariably highly arched and narrow, 
with steeply sloping sides, whilst cleft palate, hair lip, 
defects of the rims of the ears, spina bifida occulta, club 
foot, cryptorchidism, and other similar defects are not 
infrequently met with. 

In disposition these children as a rule are amiable 
and affectionate, cheerful, bright, lively and restless, 
and often born mimics ; they show a marked apprecia- 
tion of rhythm, both in music and in movements. On 
the other hand they are inclined to be obstinate, and an 
extremely jealous temperament is sometimes manifested. 

A Mongolian imbecile in a children's hospital is 
generally the ward pet, owing not alone to its pleasing 
temperament, but in part also to the quaint, not 
unattractive Oriental appearance of the child. The 
round head with its mop of hair, the chubby, small- 
featured face with its ruddy cheeks and retrouss^ nose ; 
the curious facial contortions with their appearance of 
affectation; the crowing noises indicative of pleasure; 
the aflectionate and lively disposition of the child ; the 
powers of mimicry which in some cases are developed 
to a remarkable pitch: all these factors combine to 
constitute an exceptionally attractive personality. Unfor- 
tunately they serve too, to raise false hopes of educational 
possibilities which are but too often doomed to bitter 
disillusionment. 
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This description applies to the infant Mongol. As 
the child grows older various changes are noted that 
serve finally to dispel any lingering doubts as to the 
existence of mental and physical degeneracy. If the 
infant was a "thing of beauty," the same statement 
cannot be maintained with regard to the Mongolian 
imbecile who has escaped the numerous pitfalls of 
disease to reach an age of some maturity. The 
grimaces which were pleasing in the infant become 
repulsive and grotesque in the adolescent or adult. The 
strabismus and nystagmus — unless they have disappeared, 
as sometimes happens at about the age of six or seven 
years — become more striking. The slight protrusion of 
the tongue grows more noticeable. The smooth white 
skin of infancy has become coarse and papillated, and 
often is distinctly furfuraceous. The soft, plentiful hair 
has grown scanty, and is dry, wiry, and straight. The 
lips are frequently fissured, and the eyelashes bleared 
and unsightly as the result of repeated attacks of 
blepharitis. The depression of the bridge of the nose 
has grown more obtrusive and suggestive of congenital 
syphilis, whilst recurrent attacks of rhinitis have left an 
unpleasing noise in breathing. The voice, too, is gruflf 
and guttural, with defective and indistinct speech. The 
laxity of the ligaments has yielded to a certain stiffness 
of the joints, and the movements are awkward and 
clumsy. At or about the age of puberty a number of 
Mongolian imbeciles tend to grow very stout. Some 
chronic respiratory lesion frequently exists, and a 
tendency to epileptiform fits may arise as a further 
complication. Very characteristic at this stage is the 
occurrence of hypertrophy of the circumvallate papilltc 
and a curious irregular fissuring of the surface of 
tongue. The subject is generally undersized, although 
on the whole well proportioned, and below the average 
in weight and strength. Mentally, as well as physically, 
he is dwarfed. The degree of mental deficiency varies 
greatly in different instances. Cases are met with who, 
after appropriate education, pass muster with their 
normal brothers and sisters ; but these are probably 
somewhat near the borderline of the group, for as a rule 
the subjects of this condition are imbeciles of a low 
grade. They can generally distinguish their parents and 
have in a considerable number of cases been taught to be 
clean in their habits and to indicate the desire to defalcate. 

£</Wo^'.— Mongolian imbecility is a fairly common 
condition, constituting, according to Shuttleworth, nearly 
5 per cent, of all cases of mental deficiency. Instances 
of its occurrence are met with in every class of society, 
and in families in which the other children are quite 
normal. Males and females are affected in almost equal 
proportions. Little that is definite is known as to the 
causation of this curious congenital lesion, which seems 
to be one of antenatally arrested development, bodily and 
mental. Dr. Langdon Down believed that it affected 
chiefly the children of tubercular parents ; by some 
observers syphilis has alone been blamed. Others, again, 
state that Mongolian imbeciles are born always as the 
latest members of large families. The view now most 
widely held is that children who are the subjects of 
Mongolism are generally those who are born after the 
parents are over 40 years of age. In other words, 
Mongolian imbeciles may be conceived as the result of 
impairment of the procreative powers. These powers 



are at a low ebb not alone towards the end of a long 
reproductive career, or after the age of 40 years, but they 
may also be lowered as the result of general ill-health, 
tubercle, syphilis, alcoholism, and mental depression or 
insanity, although none of these factors appear to have 
so direct a bearing upon this as upon the other forms of 
congenital mental defects. Shuttleworth sums up the 
matter by stating that Mongolian imbeciles are essenti- 
ally unfinished children, and that their peculiar appear- 
ance is really a phase of fcetal life resulting from some 
defect of formative force which may be traced to intra- 
uterine life. 

Pathological Anatomy. — The pathology of the condi- 
tion is likewise not at all definite. In a case upon which 
I once had the opportunity of performing a post-mortem 
examination at the Hospital for Sick Children, Great 
Ormond Street, London, nothing manifestly abnormal 
was found. The brain was not unusually small or much 
below the average in weight, nor was anything abnormal 
noted in the arrangement and number of the cerebral 
convolutions. Other observers, however, have described 
the existence of an antero-posterior shortening at the 
base of the skull, the result apparently, of arrested deve- 
lopment of the structures at the base followed by prema- 
ture osseous union. By some, a degree of peculiar 
smallness of the naso-pharynx has been described, and 
in a few cases the vomer has been found to project far 
back into the naso-pharynx. The brain is commonly 
described as shortened in its antero-posterior diameter, 
the occipital lobe being often imperfectly developed, 
whilst the whole brain is coarsely convoluted with few 
secondary convolutions. Wilmarth reports that five 
Mongol brains examined by him were all of fair size for 
imbecile brains, the pons and medulla alone being unusu- 
ally small. The frequency of congenital malformations 
of the heart has already been alluded to, and in several 
cases this has been found to be the result of intrauterine 
endocarditis. 

Diagnosis, — The recognition of these cases as a rule 
presents no difficulties. Anyone familiar with their 
characteristic appearance can readily diagnose Mongolian 
imbecility even at the time of birth. As already 
remarked even a layman will frequently be struck by 
the Chinese appearance of the infant. If not diagnosed 
at birth, these cases are generally recognised when, a 
few months later, the mother seeks advice on account 
of the " backwardness " of the child as evidenced by 
inability to hold up its head. Still later, the diagnosis 
is rendered complete by the occurrence of undoubted 
signs of mental deficiency, and by the peculiar 
hypertrophy of the papillae and irregular fissuring of the 
tongue. A condition of brachycephaly may exist in 
other idiots and even in normal children (particularly if 
members of the Celtic or Latin races), whilst it is not 
invariably a characteristic of Mongolism ; obliquity of 
the palpebral fissures is by no means uncommon in 
idiots who have no other claim to inclusion in the 
genus under consideration ; depression of the nasal 
bridge is characteristic of many conditions besides 
Mongolism. The fissured and papillated tongue, how- 
ever, is pathognomonic of Mongolism. Dr. Fennell 
found this sign in every individual of a series of 21 
case of this type, whilst it existed in no instance 
amongst 200 idiots of other types. 
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The only conditions for which Mongolian imbecility 
might easily be mistaken are those of cretinism and 
congenital-syphilis. 

The former error is not infrequently committed by 
those who are unfamiliar with the condition of Mongo- 
lism. Here, however, the brachycephalic head and 
characteristic physiognomy, the tapering finger tips (as 
contrasted with the broad tipped fingers of cretinism), 
the absence of myxoedematous infiltration of the skin, 
the existence of a normal thyroid gland, the lively 
disposition of the child (as contrasted with the lethargy 
of the cretin), the fact of the existence of the condition 
from birth (in cretinism the child may appear healthy 
for the first six or seven months of its life), and the 
ineflScacy of the thyroid treatment: All these factors 
should suffice to prevent any real confusion of the 
conditions. 

Congenital syphilis may be suggested by the depressed 
nasal bridge and snuffles ; but the absence of other 
syphilitic manifestations, the characteristic physiognomy, 
the inefficacy of antisyphilitic medication and, later, the 
imbecility, will serve as adequate differential signs. 

Prognosis. — As has already been stated, the vital 
prospects in Mongolism are extremely bad. Owing to 
the liability of these subjects to pulmonary and diges- 
tive affections, most die in infancy or early childhood 
and few reach adolescent or adult life. Their ultimate 
fate, generally is to succumb to tubercular disease long 
before middle age is attained. Many observers of wide 
experience have stated that where congenital malforma- 
tions of the heart exist it is rare for children of this 
genus to survive the age of three years. That this 
statement is not always absolute has recently been 
shewn by Dr. Fennell, who published the particulars of 
three such cases in which the ages, respectively, of 9, 
13, and 27 years had been reached. Nevertheless, when 
the existence of a cardiac malformation is recognised, 
the vital prognosis obviously becomes graver still. 
These children stand operations badly, and it is there- 
fore not advisable to attempt to clear out the naso- 
pharynx even if some excess of adenoid tissue be present. 

As is generally the case with children born with 
defective intelligence, the mental condition is more 
susceptible of improvement by intellectual and physical 
training than on children born in possession of full 
brain power and afterwards deprived thereof (vide 
Langdon Down). The mental outlook in Mongolian 
imbecility is, however, very grave. As has already been 
remarked, there are some border line cases in which 
appropriate treatment will affect astounding improve- 
ment. In typical cases, the prospects are almost 
hopelessly bad. The higher grade Mongols may be 
taught habits of cleanliness, whilst their faculty of 
mimicry renders them receptive to a considerable amount 
of training in the simple imitative arts, such as writing 
and drawing. Simple industrial occupations, such as 
gardening or farming may be acquired, but their 
reasoning power remains at a low level, and their 
clumsy, ill-formed fingers militate successfully against 
mechanical work requiring fine adjustment. The bulk 
of cases, however, are of a much lower grade. Thus, 
at the Darenth Asylum Schools no Mongolian imbeciles 
are found in any but the lowest classes. Dr. Fennell 
relates that although their amiable traits and powers of 



mimicry have prompted the teachers to exceptional 
efforts at training, only slight progress has be6n shewn 
in manual work, and little or no capacity for reading. 
Only a third of the cases were reliable in respect of 
personal cleanliness, whilst several were habitually wet 
and dirty after years of careful attention. In one 
instance only, a man aged 27 years, has the trained 
faculty of imitation produced much practical result ; 
this man can do ward work — scrubbing, making beds, 
etc. ; but he can only utter a few barely intelligible 
sounds and is quite a child in manner and habits. Only 
one other has learnt to make beds. 

Enough has been said to prove the necessity for a 
most guarded prognosis as to the mental outlook in these 
cases. 

Treatment. —Tht treatment of Mongolian imbecility 
may be considered, as suggested by Shuttleworth, under 
three heads, viz.: General, medicinal, and educational. 

Under the heading of general treatment are included : 
(1) Proper feeding ; (2) The hygiene of the skin — 
frequent baths and friction are beneficial in promoting 
cutaneous exhalation ; (3) The encouragement of muscu- 
lar activity ; (4) The promotion of cleanly habits; (5) The 
wearing of suitable clothing ; (6) Appropriate open air 
exercise; (7) Moral training. In these cases early home 
influence is especially potent for good or harm, and it 
behoves parents promptly to obtain expert advice on the 
subject, as well as the aid of a trained intelligent nurse. 
The approach of puberty is necessarily an anxious period 
as regards domestic management, and too much care 
cannot be exercised by those in charge of feeble-minded 
youths of both sexes with reference to abuses of the 
animal instincts when awakened. 

Medicinally, no drug is of any specific value. The 
administration of the thyroid extract is useful in those 
cases which have grown very stout at puberty ; otherwise 
this drug is wholly without beneficial effect upon the 
condition, whilst its prolonged administration may do 
harm by disturbing the digestive functions. It is only 
left to us to watch for and guard against incipient 
symptoms of tubercular disease, fortifying the constitu- 
tion by hygienic surroundings, judicious feeding, and the 
administration of such drugs as cod-liver oil and malt. 
Mucous diarrhoea is a common complication - induced 
in many cases, apparently, by the prolonged administra- 
tion of thyroid extract under the impression that the 
condition is one of cretinism — which is best treated by 
the administration of a mucilaginous preparation of 
castor oil ; astringents, given early, are apt in this, as in 
other forms of diarrhoea, to add to the intestinal 
irritation. 

Educationally, much may be done, particularly in the 
higher grade cases, by training based upon physiological 
principles. This training addresses itself first to the 
culture of the external senses ; next to the co-ordination 
of muscular movements ; and finally to the promotion, 
by imitative and other exercises, of the manual and 
mental activities. There can be no question that such 
training can be carried out wholly satisfactorily only in 
special institutions, and to these the subjects of 
Mongolism should be referred with as little delay as 
possible. When children of this type are not early sub- 
jected to proper training, they are liable to give much 
trouble in after life. 
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Description of Cases, — I have had the opportunity of 
observing some 30 instances of Mongolian imbeality, 
and it had been my intention to give a detailed descrip- 
tion of this series of cases. The foregoing account of 
the condition, however, fully covers the ground, and a 
detailed analytical review of my cases would only prove 
a wearisome repetition without intrinsically adding to 
what I have already related. 

I shall therefore content myself with a brief reference 
to the cases which have come under my actual observa- 
tion in this country. - 

The first was that' of a young child whom Dr. D. W. 
Johnston, of Johannesburg, invited me to see in consul- 
tation on account of a serious attack of diarrhoea. The 
child had been pronounced a cretin by a former medical 
attendant, and subjected to a prolonged course of thyroid 
treatment. The patient was a female child, aged some 
13 months, who had not yet been able to sit up unaided, 
and in stature and in general appearance resembled an 
infant of six or seven months. All the features above 
described as typical of Mongolian imbecility were present 
including a well-marked systolic murmur at the 
pulmonary area indicative of a congenital heart lesion. 
I had no hesitation in making a diagnosis of Mongolism, 
and gave a bad prognosis both vital and mentally. A 
mucilaginous preparation of castor oil was prescribed for 
the diarrhcea, but the child succumbed a few weeks later. 
The only etiological factor elicited in this case was the 
somewhat significant one that both parents were well 
advanced in years, and that the mother had been sub- 
jected to great mental strain during pregnancy. 

The second case was that of a boy, aged 13 years, 
who, on the advice of his schoolmaster, was brought 
directly to me for " backwardness.'* It was a somewhat 
curious coincidence that this child should have come to 
me just at that time, for only two days previously I had 
seen him in a restaurant and had pointed him out to a 
medical colleague who was with me, as belonging to the 
Mongol type. The lad was small for his age, with a 
rough skin, almond-shaped eyes, depressed nasal bridge, 
scanty hair, and a mammillated and fissured tongue. He 
was in the same class at school as his younger brother 
of seven years of age, but was obviously an instance of 
the higher grade of Mongolism. I strongly advised that 
he should at once be removed from his present school 
and sent to a private special institution in Middlesex. In 
this case the only probable etiological factor elicited was 
a strong phthisical hereditary tendency on both sides of 
the family. 

In conclusion I wish once more to draw attention to 
the importance to medical men of a knowledge of the 
main features of this remarkable congenital lesion. The 
condition can in no sense be cured, but so much may be 
done in the way of training to guard its unfortunate 
subjects against the manifold special dangers by which 
they are beset. Its recognition is essential, too, in order 
that every one may realise the strictly limited degree of 
mental development to which these subjects, m spite of 
their promising appearance, may ever hope to attain. 
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By W. Russell, M.D., The Hospital, Kimberley. 



Onset of Enteric Fever. 

In the first place, let us consider the onset of enteric, 
which, as a rule, is of a gradual and insidious nature. 
Occasionally you have a sudden onset, which, at first, 
may mislead the physician as to the nature of the disease 
he is about to treat 

I do not think I could give a better example of sudden 
onset than my own case. I had played several pretty 
warm games of tennis. I felt perfectly well when I had 
finished, then went and had a warm bath. About an 
hour afterwards I sat down to dinner, when suddenly I 
was seized with a shivering fit, a rigor in fact, vomiting, 
and intense headache ; my temperature was 104 degrees. 
I took to bed, and passed through a severe enteric attack. 
I had no premonitory symptoms whatsoever. 

In children it is not uncommon to find the mode of 
onset of a meningeal nature, with frequently no other 
symptoms. I recollect seeing one case in an adult 
where the first symptom noticeable was a maniacal 
attack, and the unfortunate individual was treated as a 
lunatic and confined to a padded cell. 

Varieties op the Disease. 

The abortive form. 

This variety is of necessity more difficult to diagnose, 
and such terms as Febricula, etc., often have to serve 
the case. But during an epidemic, such as that which 
occurred at Maidstone in 18iB7-88, it was not infrequent 
to find that one or more members of a family suffering 
from enteric, presented febrile symptoms, with diarrhcea 
and headache, and which, at the end of 10 to 14 days* 
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abated. As a rule these cases ended by a crisis with 
profuse perspiration. 

The latent or ambulatory form, 

I have been informed that during the late South 
African campaign several instances of this form were 
discovered during marches, and that perhaps the first 
noticeable evidence was haemorrhage or perforation. 

Apyrexial Enteric Fever. 

I shall narrate a case I had under my care some years 
ago. 

A boy, aged 13, was admitted to hospital. His 
parents said he had been ailing for over a week. On 
admission he .presented the typical typhoid look of 
prostration, abdomen slightly tympanitic, ana rose- 
coloured spots were present. No diarrhoea. Tempera- 
ture on admission IOC F. Next day normal, and 
remained so for 10 days, during which time his tongue 
was heavily coated, and the typhoid facial expression 
well marked. Suddenly the temperature rose to 103®F., 
and there occurred during the next 24 hours two 
haemorrhages from the bowels, which brought the 
temperature down to normal, and remained so for 14 
days. At the expiration of that time he was allowed to 
get up in bed, and a couple of days later his temperature 
rose to 101^ P., and then followed a typical typhoid 
temperature with diarrhoea and eruption. He was 
discharged from hospital some weeks later. 

Infantile Enteric. 

This is most difficult at times to diagnose, and 
frequently can only be suspected during an epidemic. 
Yet I believe it occurs much more frequently than one 
suspects. The youngest child I have ever seen suffering 
from typhoid was six months' old, that was during the 
prevalence of an epidemic. The child died and a post- 
mortem confirmed the diagnosis. 

Typhoid in the Aged. 

We are rather apt to overlook the fact ths^t typhoid 
may occur in old people, at an age when we presume 
Peyer*s patches are more or less atrophied, yet one does 
come across cases in patients over 60 years of age. I 
believe that during the Maidstone outbreak over a dozen 
cases occurred in people over 60 years, the symptoms 
were somewhat atypical, and the mortality was high. 

Occurrence of accidental rashes simulating the rash of 
Scarlet Fever. 

These rashes are particularly interesting to one in 
charge of a Fever Hospital. I have frequently seen 
children and adults brought to a Fever Hospital 
covered with an erythematous rash like scarlet fever, 
and those cases were sent in as suffering from scarlet 
fever. Yet excepting the rash there was an absence of 
scarlatinoid symptoms and typhoid symptoms were pre- 
sent. Children also suffering from extensive burns are 
prone to have these rashes. As a rule these scarlatinoid 
rashes preceded the typhoid rash by a few days. I may, 
state that I do not in these cases refer to the rashes pro- 
duced by such drugs as Quinine and Chlorine mixture, 
&c. 



Occurrence during an enteric attack of tonsillar and 
laryngeal ulceration simulating diphtheria: — 

I remember a case which was treated as diphtheria 
and the patient allowed to sit up and even get out of bed 
to use the night-stool It was not until the patient 
complained of abdominal pain that the physician observed 
the abdomen was tympanitic and that a well-marked 
typhoid rash was observable. Swabs from the throat 
did not reveal the co-existence of diphtheria with 
enteric. 

Absence of intestinal ulceration. 

Of recent years evidence has been accumulating to 
show that intestinal ulceration is not necessarily present 
even in fatal cases of enteric fever. An interesting case 
is given in the year book of treatment— for 1897. " A 
child one year and nine months old died after a febrile 
attack of three to four weeks duration. There was no erup- 
tion, spleen enlarged, broncho-pneumonia present. A 
specimen of blood gave Widal's reaction before death. 
At the post-mortem no intestinal lesion was present. 
There was septic broncho- pneumonia and enlarged 
mesenteric glands. Cultures of these gave pure cultiva- 
tion of Bacillus Typhosus; A brother and sister of the 
patient were admitted to Hospital at the same time 
suffering from enteric fever. 

Osier says in his Practice of Medicine " the wide exis- 
tence of the typhoid bacilli has been repeatedly shown 
in cases which presented the clinical features, of the 
disease, but without lesions of the smaller intestine. 
Typhoid fever is no more primarily intestinal than is small- 
pox primarily a cutaneous disease. According to the 
author typhoid fever can be divided into four groups : — 

(1) Ordinary typhoid with marked intestinal lesions. 

(2) Typhoid septicaemia, a general infection with the 

bacilli, without special local manifestations. 

(3) Typhoid fever with localisations other than 

intestinal, e.g.^ lesions of the lungs, spleen, kidneys 
and cerebro-spinal meninges may co-exist, with 
very slight or without intestinal lesions. 

(4) Mixed infections. 

Co-existencts of other diseases which may mask the enteric 
attack. 

It has been stated that phthisical patients or those 
predisposed to phthisis seldom suffer from enteric fever, 
the former being regarded as a preservative against the 
latter, whether this be so or not an enteric attack may 
be followed by a tubercular deposit in the lungs. I feel 
certain that I have seen tuberculosis co-exist with enteric 
fever. 

Second attacks. 

Goodall mentions that second attacks were common 
during the South African Campaign. It is probably due 
to the fact that under the conditions existing during the 
war, exposure to the chance of infection has been very 
much more present than it usually is at home. 

I fear I have done but scant justice to a most interest- 
ing subject. The more one sees and treats enteric 
patients the more anomalous and puzzling does the disease 
seem. Experience helps one to some extent, but 
frequently one may aptly quote the Hippocratic aphorism 
" Experience is fallacious and judgment difficult." 
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HotiB an ^bnarmal Cases of ^nmntania. 



By W. W. Stoney, M.D. 



(Head before the Griqualand West Branchy B,M,A,) 



Tl^ere IS no object In requesting the attendance at 
this finical meeting of patients who are now well, but 
I wish to draw your attention to a few brief notes on 
some interesting cases of pneumonia presenting abnormal 
clinical manifestations, which have recently been under 
my care. 

Th^ most striking case is that of Mrs. V., aged 43 
years, a well-nourished, bright, vivacious woman, to 
whom I was called on June 3rd last. She had then 
been jll two days, with loss of appetite, headache, 
trains In the limbs and feeling of feverishness. She had 
a coated tongue and temperature of 102®, but was 
sitting up in bed, bright and chatty — had no localising 
symptoms. Next day I found her ia same condition, 
but |he complained of having felt " light-headed " 
during the night. The following day the temperature 
had risen to 103^, the pulse had correspondingly 
quickened, there were still no definite symptoms or 
physical sigps, but I was told she had been delirious 
during the night, and at the time of my visit she was 
not quite coherent. I advised her removal to hospital 
whion was agreed to ; she was transferred in the after- 
noon and that night became very delirious. Next 
morping the delirium continued, she was very restless 
and attempted to get out of bed ; the temperature 
fluctuated between 103° and 104*^, the pulse, which was 
soft and regular, registered 120, but the respirations 
were short and quick, a rapidity of 44 to 48 per 
minute, quite out of proportion to the temperature and 
pulse rate. This was throughout the only indication of 
the lungs being the seat of the mischief. Repeated 
careful examinations of the chest failed to discover any 
physical signs indicating any disease of the lungs or 
pleurse. The urine was normal. After 20 grains of 
chloralamide the restlessness abated, but the stupor 
increased and the patient became absolutely comatose, 
though the knee-jerks were retained, and for three days 
the patient completely lost control over her sphincters, 
the urine and faeces being passed unconsciously into the 
bed. On the fifth day in hospital (the ninth day of the 
disease) the temperature fell suddenly, the pulse and 
respirations correspondingly decreased in rapidity, a 
profuse sweating broke out on the skin which had 
previously been dry (except when the sweat glands were 
artificially stimulated) ; in fact, the patient had a typical 
crisis, and next morning, the 10th day, the temperature 
was normal, the patient recovered consciousness and 
control over her sphincters ; was able to sit up in bed 
five days later, and made an uninterrupted recovery. 

The striking features of this case are the total absence 
of cough and expectoration, the absolute want of any 
physical signs in the chest ; the only indication being 
the abnormally rapid short respirations. 



This appears to me an excellent example of severe 
" Pneumonic Fever," a general infective disease, and 
not a local affection of the lungs. 

This reminds me of another case which was under my 
care a short time ago. A child, five years of age, who 
commenced in the afternoon with a rigor and tempera- 
ture of 105**. Next morning the patient was fairly 
comfortable and playing with her toys, she had a slight 
cough, but there were no physical signs to be detected. 
In the afternoon there was another rigor, but the follow- 
ing morning I again found her sitting up in bed playing 
with her toys; the pain had been referred to the 
abdomen, but nothing abnormal could be felt, and no 
abnormal physical signs detected in the chest. In the 
afternoon there was a third rigor and temperature of 
105°, pain again referred to the abdomen, and the child 
delirious during the night. I had the patient removed 
to hospital next morning ; the restless delirium became 
the marked feature of the case, but the cough continued, 
and careful examination of the chest was made daily. 
It was not until the sixth day that decided signs of 
consolidation at the right apex appeared. Two days 
later the patient had a crisis, and the signs disappeared 
as suddenly as they presented themselves. 

This case is an interesting example of the manner in 
which cerebral symptoms not infrequently mask the real 
nature of the disease, especially in children, and 
especially so when, as also not infrequently occurs in 
children, the typical physical signs do not appear until 
late in the course of the illness. 

The most probable explanation of these difficult cases 
appears to that the disease in the lung is concealed or 
deep-seated, and remains so throughout the illness, or 
only extends to the surface as the attack reaches the 
crisis. 

Finally, I wish to shew you the chart and briefly 
describe the symptoms of a case which is typical of 
several I have seen during the last two months. A well 
built, active young man goes to work in the morning 
feeling quite well ; later in the day he has a sharp attack 
of haemoptysis and brings up a large cupful of bright red 
blood. When seen in the evening he has a high tem- 
perature (104®), an anxious look, with short, rapid 
breathing, which obviously gives him considerable pain. 
On careful examination of the chest there is some loss 
of resonance, and moist r^l^s are to be heard over the 
middle lobe of the right lung, or (in another case) over 
the apex of the left lower lobe. These are the only 
physical signs to be detected throughout the illness, 
which is usually of shorter duration than the typical 
lobar pneumonia. The temperature continues about 
103® or, not infrequently, fluctuates ; the sputa later has 
the usual pneumonic rusty character, but about the 
fifth or sixth day the patient has a crisis and gets well 
quickly. The onset is sudden, the recovery rapid, the 
physical signs indefinite, but the symptoms typical of 
pneumonia. 

These are examples, I am convinced, of influenzal 
pneumonia, which partakes more of the nature of a rapid 
engorgement or oedema of the lung tissue, due possibly 
to a localized paresis. 

These brief notes will, I trust, serve to introduce a 
discussion this evening on a subject which, of necessity, 
interests all of us at the present time. 
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The recent motion of Dr. Jupp at the Transvaal 
Medical Council, although perhaps a little too 
ambitious, demanded, we think, somewhat more 
consideration than it received, and we are glad to 
notice that the President of the Council recognised 
that it was, in some measure at least, an enunciation 
of a salutary principle. Dr. Jupp, if we understand 
him aright, desired a sort of medical Code Napoleon, 
a complete set of rules of conduct to apparently 
cover the whole field of medical ethics and etiquette. 
The rebutting arguments of those who opposed him 
were, it appears, based mainly on the idea that the 



lex non scripta, the traditions of the elders of medi- 
cine, is quite sufficient for practical purposes as 
broad guiding principles, and that the application of 
them to specific cases could be safely left to the 
Councils sitting as Courts of Honour. At the " back 
of their heads," as flippant journalists say nowa4ays, 
there was probably the dread that, when once a code 
has been framed, the Council would be absolutely 
hampered by the necessity of bringing every case 
within the four corners of some rule of that code, and 
that consequently some offenders richly deserving 
discipline might escape scot free. There is, of Course, 
much to be said for this view, but not everything. In 
order to see how far the arguments for and against 
a lex scripta may be safely pushed, we are compelled 
to digress a little into the history of jurisprudence. 
Right through the world's history there have been 
minds which regarded a strict adherence to fixed 
canons of jurisprudence as an essential safeguard 
against injustice to the innocent, very cheaply 
purchased by an occasional slipping through the 
meshes by the guilty. On the other hand there have 
always been people who take fright at the idea of a 
legal technicality shielding people who ought to be 
punished and who are attracted by what they call 
the. elasticity of the Court which judges every case 
on its merits. Generally speaking the imaginative 
Eastern mind has inclined to the latter idea and the 
more practical Western has given in its adherence 
to the former. It required a Divine revelation to 
subject a small section of the Orient to even a loosely 
expressed system of jurisprudence, although when 
once the idea had been grasped, that same subtlety 
which at a later era rent Christendom into halves 
over a diphthong, split straws over it in an extremely 
human manner. But to this day, the judicial ideal 
of the East, where it is still untouched by super- 
imposed Occidentalism, is the Cadi who makes his 
laws as he goes along, not always without being 
enlightened by a judicious comparison between the 
bribing powers of the litigants as an aid to an 
equitable judgment of the case on its merits. On 
the other hand, the practical mind of the Roman, 
given to mathematical exactitude and military order, 
evolved at a very early stage fixed principles of 
jurisprudence, and elaborated them with such suc- 
cess that they constitute to-day the legal science 
under which a large proportion of the civilised 
world, including ourselves, enjoy our rights and 
redress our wrongs. Similarly the Teuton ancestors 
of the two great white races of this country brought 
with them out of the darkness of prehistoric times a 
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system of traditional jurisprudence which, a lex 
non scripta when people did not know how to write, 
crystallized at a very early period into the fixed 
rales which are the basis of what we call the Common 
Law of the Anglo-Saxon race. All through it is 
very noticeable that the races which have left an 
impress on the world for fair dealing and national 
stability have alt very early periods of their existence 
felt the necessity of a Ux scripta, a somewhat signifi- 
cant fact. 

The consideratiorts which apply to the general 
law of the community are equally applicable to 
what may be called the lex domestica of a particular 
section of that community. They are that, whilst the 
fixing the law to the merits of each particular case 
would be very satisfactory if all judges were above 
either deserving or receiving criticism, if they all 
agreed on the principles of ethical science, and if they 
all had memories never known to fail, it is apt to prove 
very unsatisfactory if any of these essentials are 
lacking. The primary ideals of every system of 
equity are two, one that every person should know 
beforehand whether the thing he thinks of doing is right 
or wrong, and the other, that if two persons do the 
same thing at different times each should receive 
exactly the same punishment, if either be punished at 
alL The first can only be attained by the existence of 
a fixed code of law defining what a man may lawfully 
do and what he may not lawfully do, the second by, as 
far as possible, eliminating the personal equation as 
between the judge and the accused, which again can 
only be done by the creation of a fixed system of law 
and of procedure, both based upon statute and prece- 
dent. If you leave everything to the conscience of 
the judge, you are brought up with a round turn by , 
the certainty that, no two men having exactly the same 
ethical ideas on all points, and, judges being men, 
no person can be certain beforehand whether he is 
laying himself open to punishment or not, and no 
two persons who commit exactly the same offence 
can be sure that each is going to get even approxi- 
mately the same sentence. The man who comes, 
before the Court to-day may get off altogether, 
whilst he who will come before a Court with a; 
changed personnel next year may be severely! 
punished. It is always a highly dangerous thing 
for any Court to make its law with the alleged 
offender before it in propria persona. Therefore the 
. legal system of all civilised countries judges causes 
.betweeii man and man on one of three codes (for, in 
the broad sense we can call them so) of varying 
definiteness, If a statute is clearly applicable to the» 



case without any doubt, it decides according to 
that. If there is any doubt, it decides after the 
precedent of former decisions in similar cases. If, 
even now, it is in a difficulty, through there being no 
previous recorded decisions exactly oh all fouf^ with 
the case, it falls back on the general principles of its 
jurisprudence, the Anglo-Saxon law in England, 
the Roman-Dutch law with us. This course is 
essential, if uniformity is to be preserved, and it 
must always be remembered that statute law always 
overrides the other two, and precedents, even 
though the judge of to-day thinks they were wrong, 
always override the general principles, or — ^to 
speak more correctly — are the authoritative inter- 
pretation of them. 

Now, precisely the same considerations obtain in 
the minor sphere of the domestic law of the medical 
profession. Just as the fundamental law, whether 
Anglo-Saxon or Roman- Dutch, is too general to be 
capable of being equitably applied to each particular 
case, so the traditional principles of medical ethics 
fail to give clear guidance in every case that comes 
before a Medical Council, however conscientious 
the Members of that Council may be. Broadly 
speaking, these rules of medical ethics are quite 
well understood and submitted to, but there are many 
cases on the border land of right and wrong about 
which the person most concerned, let alone his 
judges, may be honestly in doubt as to which side 
of the dividing line the act falls on. This being so, 
not only may a man be convicted for doing some- 
thing which he really thought was right, but this 
year's Council may hold Dr. John Jones innocent, 
whilst next year's, leavened by some new members, 
may condemn Dr. Thomas Robinson for exactly the 
same act. Further, just as statutes have to be 
created from time to time to deal with questions 
upon which the fundamental law is silent because 
such questions did not exist when Voet or Van der 
Linden wrote, so the traditional ethics of the profes- 
sion required to be supplemented by fixed rules to 
deal with controversial points in medical ethics 
which have only arisen with recent advances of 
medicine. As Voet can afford us no guidance as to 
the patent rights in motor cars, so the traditional 
code of medical ethics is silent as to the way in 
which a medical practitioner should comport him- 
self as regards the practice of hypnotism or high 
frequency currents. 

For these reasons, we think that Councils should, 
as far as possible, frame definite rules as regards 
matters upon which the conscientious practitioner 
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may be fairly in daubt, and should gradually add to 
their codes as successive cases bring deficiencies to 
light, whilst at the same time still relying on the 
traditional lex non scripta, so far as it speaks with 
no uncertain mind to all but the black sheep who is 
careless whether he does right or wrong. 



!' 

We notice that the case in which the Cape Supreme 
Court decided that blood poisoning from the bite of a flea 
came under the> terms of an accident policy in thp 
Southern, has excited a. good deal pf attention and alarm 
inthein3U|:ancewQrld. Quite a number of insurance papers 
all over the world have commented on it, and agree that an 
amended definition of " accident " is necessary, although 
they do not all by any msans see the logic of the learned 
Judge. The Post Magazine and Insurance Monitor sees 
. no way out saving the inclusion of accident and sickness 
in one policy. The Insurance Review, taking over a full 
quotation from our leading article on the subject, which 
it is good enough to say expresses the matter well, takes 
refuge in the fact that, a^ the Company gained the day 
on another contention, the dictum is only a judicial 
opinion and not a precedent. And it regards it as 
" strange" at that. All the papers seem to agree that the 
Southern was perfectly justified in resisting the claim. . 

Further information has come to hand about the 
movements. of the lady anent whom we lately issued a 
warning to large-hearted medical men. This informa- 
tion compels us to repeat the warning, and to more 
strongly impress it. We hear of several other confreres 
who have been victimised, and one, more hard-headed 
than the rest, who offered to cable, at his own cost, to the 
alleged friends in England of the lady, and should the 
reply be favourable, to assist her, but not otherwise. 
Needless to say, the offer was declined. We hear that 
she has changed her name, and adopted another story, 
indeed several other stories. One is that she is sister-in- 
law to the editor of this paper, who emphatically denies 
the soft impeachment. But this story, we believe, is 
only for consumption outside Cape Town. 



Other information as to the lady's doings is, however 
more explicit. In the first place we have received a 
cable from Dr. A. G. Wilson of Philbeach Gardens 
South Kensington, whose wife she had asserted herself 
to be, to the effect that her statements are entirely false, 
and requesting us., to give publicity to his disclaimer. 
This cable, we presume is in response to a letter of 
inquiry addressed by us to a well known member of the 
West London Hospital staff. He states in the cable 
that he is writing to us. 

Further, a well known Cape Peninsula practitioner 
has called upon us, and informed us that he has suffered 
greatly at the hands of the lady in question. It appears 
that, so far from her having recently come out from 
England on a health trip,^ as she asserts when she 
.claims to be the wife of Dr. Wilson above alluded to, 



she has certainly been resident here at least three years. 
This Cape Town practitioner tells us that he first made 
the lady's acquaintance through being called to attend 
her professionally, when she informed him that ^e was 
the widow of a medical man, and gave the name of 
Dennison. He saw very little of her, and soon lost 
sight of her, but at intervals has been much annoyed by 
receiving demands for the payment of accounts incurred 
by her at hotels and elsewhere under the pretence that 
she was his wife. Of course he has promptly repudiated 
such demands, but has naturally shrunk from taking 
further steps. The audacity of the whole proceeding is 
remarkable, and we can only again warn our confreres 
very emphaitically, and beg them, to remember that the 
lady may adopt a considerable variety of aliases. 

The Transvaal is a standing puzzle to us, medico- 
economically. On the most reliable evidence we hear 
that practice is in Johannesburg as bad as bad can be, 
and we have felt it our duty to assiduously warn our 
friends in other parts from jumping out of the Cape or 
Natal frying-pan into the fire of the Golden City, which 
is unquestionably over-crowded. And yet medical 
salaries of all kinds, with the exception of the C.S.A.R. 
after January the 31st next, are fair to a degree which 
seems munificent as compared with anywhere else. In 
the Cape always, and now in Natal, official emoluments, 
outside a few health appointments, have compared very 
poorly with private practice. In the Transvaal the 
reverse seems to be the case And the worst of it is that 
the other Colonies shew no disposition to level up to the 
Transvaal load line. Indeed, the tendency is all the 
other way. Where one is a bit lower than the other, that 
other seems promptly to jump on the fact and make use 
of it. Even the unfortunate isolated D.S. in the Cape 
Native Territories has been retrenched of his forage 
allowance of £50 per annum. As a remarkable instance of 
the difference in things, although in a matter only inferen- 
tially medical, we notice that the Transvaal Medical Coun- 
cil hasjust accepted a tender at £1 per copy for its Register, 
whilst the Cape Council, whose Register must be 
distinctly larger, has secured a tender working out at 5/3, 
or about one-fourth. Which shews that Johannesburg 
printers, at least, should be in a position to reciprocate 
by paying their doctors' bills. 



Dr. Buntine, of Maritzburg, has been haled before 
the local Magistrate for riding his bicycle on the foot- 
path. An appalling aggravation of the offence was the 
averment that he had refused to stop when hailed by a 
policeman, but had hitched himself on to Dr. Oddin 
Taylor's motor car, fortunately passing, and had been 
defiantly towed out of the reach of the representative of 
law and order. Who will say after this that doctors are 
slow in extending the helping hand to their confreres ? 
However, both medicos denied defying the majesty of 
the law and the R.M. believed them, and only found 
Dr. Buntine guilty of riding on the footpath, and even 
then let him off scot free. 

Under the O.R C. law, general dealers can be licensed 
to sell poisons Jf there is no chemist and druggist within 
six miles. 
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-The following illustrations give the obverse and 
reverse of the medal awarded to the above enterprising 
firm. 



KrgistratiouD. 



Cape Colony. 
D. D. Dunn, M.B., Ch. B. (Edin.) 
As Dentists : — 

C. C. Freer, L.D.S. 

Natal. 
T. L. L. Sandes, M.D., B.Ch. (Dub.) 



i^ppointmrnta. 

Cape Colony. 

R. D. Fisher, D.S., Port Nol oth 

Orange River Colony. 

Gustav Hoextcr, M.D., J.P. for District Rouxville. 

Transvaal. 

Trooper D. W. Bishop, to be Captain Western Rifles. 
Trooper F. P. Pearse, to be Surg., Lieut., Western Rifles. 
Surg.-Lieut. E. F. N. Currey, to be Surg.-Capt., Eastern Rifles. 
G. Thdrmon, *M.D.,- M.R.C.P., as ntember Prisons Discipline 
Board, during absence Dr. P. C. Walker. 



Sritislr Mthitai Jlssoctotton. 

EAST LONDON BRANCH, 



A special meeting was held at East London on the 
29th ult for the purpose of discussing contract practice. 

.Present: Dr. Tannock in the chair, Dr. Hill Aitken, 
Hon. Sec, and Drs. Paley, Nangle, Lownds, Worsley, 
Rubidge, Macgregor, Ganteaume, Holcroft, Anderson, 
Grey and Roulston. 

. Dr. Roulston said : " Contract rates are at the present 
time occupying the attention of the profession at Home 
and in the Colonies. 

" Insidiously the different Societies have ^extended their 
scope, and at the same time made themselves so power- 
ful, it is impossible for a few. medical men to cope with 
the injury and injustice done to the isolated niembers of 
the profession. Happily the profession as a whole is 
rising to a sense of its duty, and is putting forth every 
effort by advice and combination, to put a stop to ^his 
long-standing evil. 

" I see that in the British Medical ^ournaVs Supple- 
meiQkt dealing w i^h Contract Practice, it is set fprth^ ttiat 
one object should be to brjng ^he rates up to a proper 
standard, and that each member of a friendly society 
should have the right to choose his own medical 
attendant. On this point I. am happy to say Drs. 
Worsley and Rubidj^e are strongly in favour, and Dr. 
Paley said 'at the yearly meeting of the Division he 
would resign his clubs if the members wished, I 
specially iTJentipp these gentlemen's nanies to shew their 
willingness to fall in line >a ith the others.^ 

"There are a few points I wish to lay particular 
stress on : — 

1. It is derogatory to the honour and' dignity of the 
profession to give its services at an insufficient remunera- 
tion, and by doing so, we make little of ourselves. 

2. The different Societies have never, as far as I 
know, taken the trouble to prevent members, who are 
socially and financially in a position to pay ordinary 
fees from making use of the Society's doctor. I feel 
sure it never was the original intention of any society to 
do so ; however, they do it. Why should we allow this 
linhappy state of affairs to continue ? We have the 
remedy in our own hands; let us organize, be loyal to 
each other, and the evil must vanish. 

3. Undercutting has been the cause of ihe fees being 
reduced to the present miserliDle . pftf^ance. It is, itt'iiiy 
opinion, the duty of every hphO'()fable tnedical man to 
do all in his power to brihg thern up to a proper 
standard. ' [ 

" 4. The scale of fees I am aboiit to propose has been 
submitted to all members of the division, Residing out of 
East London. We have received replies from Cambridge, 
King William's Town, Queenstown, and Tarkastad, 
strongly supporting it, and none against. This scale of 
fees is fair and reasonable, Will benefit us all, and injure 
no one. The white population of East* London is about 
14,500, and if you deduct from that ' the Railway 
employees, their wives and families, (2,250) ; Harbonr 
Board, (1,000) ; and Clubs, (2i50) ; the population left for 
the purely private practitioners is less than 10,970 ' 

The Kesolution proposed ' by Dr. Roul'sfon, ' 'and 
seconded by Dr. Grey, was carried. 
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" That the fees payable by Friendly Societies be 3/6 for 
each visit or consultation by day, i <?., from 7 a.m. to 
9 p.m. Night visits and consultations to be double day 
visits. Medicines to be 1/6 per bottle of ordinary 
medicines. 

<< Members to be permitted to call in any niedical man 
they like to select. 

"These fees not to include anaesthetics, operations, 
confinements, nor consultations with other medical men. 

**No one with an income over £250 per annum to 
receive such reduced medical terms." 

Dr. Paley spoke against the proposition, but did not 
move any amendment or vote. 

The resolution was carried, only Drs Nangle and 
Lownds dissenting. 

The Chairman expressed a hope that practitioners 
would support one another in the matter, the importance 
of which to East London Dr Roulston had pointed out. 
He was surprised that there should be found medical 
men in East London willing to vote against so necessary 
a proposition, one in line with what was being done in 
the Transvaal and at home. 

A vote of thanks to the members in the country who 
had shewn their interest in the discussion was passed. 

The following ire the newly-elected office-bearers of 
the Branch:— 

Chairman : Dr. J. P. Tannock. 

Vice-Chairman : (election deferred). 

Hon. Secretary and Treasurer: Dr. C. J. Hill Aitken. 

Executive Committee : Drs. Alexander (Cambridge), 
• Batchelor (Queenstown), Chute (King William's 
' Town), McGregor (East London), Robertson 
(Cathcart). 



Initii Bratnagt hittliout (Bpnatian. 

By C. J. Hill Aitken, M.D. 

Following the extraction of many septic stumps under 
ether, a woman, aged 50, had developed mischief in the 
right side of her thorax, no doubt from inspiration of 
septic matter That this accident and sequelae do not 
oftener occur has been to me, many a time, something 
to wonder at. 

For three weeks before I saw her the patient had lain 
with quick pulse and high temperature and a slight 
amount of coughing. The sputum was purulent aad 
frothy. From the physical signs empyema was suspected 
but the exploring needle detected no pus. When I saw 
the patient she was in a seemingly hopeless condition, 
and coughing up at intervals stinking sputum. So foul 
was the smell that the nurse could hardly stay in the 
room through the night, and this despite good ventila- 
tion. 

The advisability of opening into the lung and thus 
draining a possible cavity or reaching a patch of gan- 
grene, was talked of, but was not seriously considered. I 
suggested that it would be worth while trying the effect 
of posturing the patient to drain out the foul stuff from 
the chest. I had read of a case of phthisical cavity (1) 

(i) *' !ZV«a<m#n/ of Phthisical Cavities vnthout Operation.*' 
Pollard, BMJ, I. 06. 



which had been in this way successfully treated. The 
patient strenuously objected, so the idea was allowed to 
drop. The nurse, however, being of a persuasive nature, 
managed to carry out my instructions, which were, that 
her pillows being removed, the patient should be laid 
flat on her back and the foot of the bed raised on 
bricks. 

The next morning I was shewn a chamberpot half full 
of antiseptic lotion and of stinking purulent sputum. I 
found the patient much bettei'. x 

The nurse explained that after an hour or two of 
recumbency the patient began to cough and brought up 
mouthfuls of what I had seen in the cjiamberpot. After 
a time the coughing ceased and the f>atient slept quietly 
for the rest of the night. This was the best sleep which 
the patient had had since her illness began. 

The recumbent position being irksome, the sitting up 
posture was resumed till lat^ in the day, when once 
more the patient was laid flat. We were again rewarded 
by mouthfuls of sputum with each cough— instead of 
one little pellet and that with much cough— and then 
quiet and sleep. 

Daily thereafter the patient was laid flat for two or 
three hours at intervals From the first time that 
drainage was accomplished the patient progressed 
favourably. The sputum gradually lost its putrid odour 
and diminished in quantity. A sore on the lower lip- 
septic and painful and that ha^ been present for a long 
time - took on healthy action and began to heal over. 

Sufferers from bronchitis who have to cough up mucus 
in the morning, find that laying themselves down as I 
have described above, saves them much exertion, as each 
cough brings up more sputum thkn when they cough 
sitting up in bed or standing on the floor. Gravity comes 
to their assistance. 



passing (Kbettta* 

The following is the result of the Cape Colony Medical 
Council election :— 



Dr. John Hewat ... 
Dr. D. J. Wood ... 
Sir E. S. Stevenson 
Dr. W. Dariey- Hartley 
Dr. A. E. Thomson 
Dr. F. Murray ... 
Dr. L. A. W. Beck 
Dr. D. de Vos Hugo 

The first four are elected. 



302 
274 
263 
261 
177 
165 
137 
120 



At a largely-attended meeting at East London it has 
been decided to establish some memorial of the late Dr. 
J. H. Paley. A Native Hospital, a female ward at the 
Frere Hospital, and a children's endowed cot at the same 
Hospital, were amongst the suggestions made as to the 
form the memorial should take. Eventually it was 
decided to leave the form for future considerations. We 
are glad to notice that the subscriptions are coming in 
freely. 

There are 37 members of the medical profession on 
the Commission of the Peace for the Transvaal. 
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Dr. G. H. Hollaender, formerly practising in the 
O.R.C., in Kimberley and at Port Elizabeth, has now 
permanently settled in Germany, having taken over a 
Sanatarium at Elgersburg, in the Thuringen Wald. 
Apropos of the misconception that foreign diplomates are 
not eligible for membership of the B.M. A., he reminds us 
that he was not only a member of the Griqualand West 
Branch for years, but for some time its Secretary, 
although a German graduate. 



We notice that the Natal Government has adopted 
the excellent plan of referring to the Medical Council 
applications for vacant District Surgeoncies and other 
medical appointments. Of course the Council does not 
finally decide, but it reports its opinion for the informa- 
tion of the Colonial Secretary. Similarly, disputed 
District Surgeoncy fees are referred to it for report. All 
this is as it should be, and we should heartily welcome 
the adoption of this plan in other Colonies. 



We cannot help taking special note of one point in an 
" In Memoriam " notice of the late Dr. D*Arcy in the 
Willowmore paper, which says that when baffled with a 
case, he never hesitated to say so, and seek further 
assistance. We can conceive of few finer tributes to a 
medical man, especially in South Africa. The besetting 
sin of many practitioners, a sin not so much spontaneous 
but forced upon them by the prejudices of their ignorant 
clientele, is that of professionally acting up to a modified 
form of the schoolboy's eleventh commandment, always 
being cock-sure in diagnosis, never admitting a doubt or 
a mistake, and never calling in the help of a confrere 
until forced. The man who can resist the pressure 
which forces the weaker brethren into such ways is a 
man out of the common. 

We are sorry to learn that Dr. Hayden, District 
Surgeon of Sutherland, Cape Colony, has fractured a 
patella through a cart accident whilst on a professional 
journey, and is under treatment at Monte Rosa Hospital, 
Cape Town. 

We are glad to note that the newly-formed Johannes- 
burg Medical Union is making itself felt already. In 
the local papers appears an advertisement warning 
medical men not to apply for the C.S.A.R. appointments 
without communicating with the Secretary. 



Dr. Mary Potter- Hamman, of Victoria West, C.C*, 
has left for a short trip to England. 



Dr. Ganteaume has been appointed to the post on the j 

staff of the East London Hospital, vacated by the | 

resignation of the late Dr. Paley. Dr. Ganteaume is a I 
partner of Dr. Nangle, 



The Transvaal Court allowances for medical practi 
tioners and dentists, District Surgeons included, have 
been fixed at 10s. 6d. per hour detention, and the same 
sum travelling, not to exceed three guineas in either 
case. 

It is interesting to read in our excellent contemporary, 
the Australasian Medical Gazette, that negotiations for 
the union of the Victorian Medical Society with the 
Victoria Branch of the B.M. A. have reached a successful 
conclusion, the last local medical organisation in 
Australia thus disappearing. The whole profession in 
Australia and New Zealand is now united in one power- 
ful organisation. 



Dr. J. Muir, of Sterkstroom, informs us that 1898 
Report of the District Surgeon of Prieska, stated 
definitely that undulant fever was then prevalent in that 
district. 



Dr. Roulston presided at the December quarterly 
dinner of the East London Irish Association, the Hon. 
Dr. Smartt being a guest. 



dfatuspanbmct. 



We do not hold ourselves responsible for the opinions of our 
correspondents. 



AMMONOL, ANTIFEBRIN, ANTIKAMNIA. 



To the Editor^ South African Medical Record. 

Attention is drawn, in the last number of this Journal, to an 
American preparation called Ammonol. I have reason to believe 
this is actually Acetanilide (Antifebrin), compounded with an Ammonia 
salt with the idea of counteracting its supposed depressant effect. 

About five years ago I was using this preparation for Dysmenorrhaea 
and it certainly appeared most satisfactory. In one case on 
different occasions I tried, in cachet form, Phenacetin, Antipyrin 
Antifebrin and Antikamnia ; the two former drugs were rather 
ineffective but the two latter appeared to act as well as the 
Ammonol, giving prompt relief. Antikamnia is, I am under 
the impression a mixture of Antifebrin, Bicarbonate of Soda, etc. 
If this is correct, and Antifebrin is the chief ingredient in both 
Ammonol and Antikamnia then their action may probably be put 
down to the well known analgesic action of this drug. 

Dr. G. E. Hermann in a lecture reported in the British Medical 
youmal on the 17th May 1902 states that he considers Antipyrin 
and Phenacetin are the best drugs for the relief of pain in Dysmenor- 
rhcea, and as e /ery one knows they are almost household remedies 
for Migraine. Antifebrin does not however appear to be much 
used for this condition probably because on the first introduction of 
these drugs it was considered less safe than the others. It is 
interesting to note also that Sir Wm. Gowers in a lecture on the 
pains of tabes reported in the same Journal, some two years ago, 
considers this drug '* the most effective and the least prescribed." 

My practice is rather a limited one but I have several times found 
Antifebrin useful for the relief of pain in Migraine and other condi- 
tions, and as above stated in Dysmenorrhcea. 



Impendhle, Natal. 



W. Warner Henson. 



GOVERNMENT WORK BY MEDICAL PRACTITIONERS. 



A correspondent in private practice in a country village, asks for 
our opinion under the following circumstances : — 

One evening he received a letter from the Field Cornet of his 
ward calling upon him to attend a woman who had been violently 
assaulted. He attended, having to travel a distance of two hours on 
horseback, but, as the night was very dark, it took him considerably 
over this time, both going and returning. Some three weeks later 
he was subpcenaid to give evidence at the R.M. Court, some four 
hours away. For these services, he was only paid £3 in all , the allowance 
being calculated at the District Surgeons' tariff. Being new to South 
.\frica, he took some time before he pressed his claim for payment 
at private rates, but has done so vigorously, the R.M. maintaining 
that he can only pay him according to the D.S. tariff. He asks us 
(1) Whether he can claim at private rates for his services (b) if so, 
how must lie proceed to obtain redress. 
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Ill reply we may state that, so far as the attendance on the 
patient is concerned, the official D.S. tariff has nothing whatever to 
do with the matter. A private practitioner can claim, and recover, 
his ordinary private practice fees, which, if the matter came into 
Court would be assessed in precisely the same way as fees to a 
private patient, namely by evidence as to custom. He has further, 
the absolute rij^ht of refusing to attend at all. Further, as he received 
a written request from the responsible local official of the Govern- 
ment, the Government is clearly liable. The fee he claims, namely 
four guineas, is moderate, and considering that the journey was 
entirely by night might equitably be increased on that account, 
although we make the latter remark with reserve, not knowing the 
local custom. In some parts of the country it is customary to 
charge an extra fee at night, whilst in others it is not. If he has 
been in the habit of charging this extra fee generally, he would 
have a strong case. 

As regards the Court fee, he has no redress. There is an official 
tariff applicable to all professional witnesses, and that can only be 
exceeded with the direct sanction of the Attorney General. 

He should now apply direct to the Secretary to the Law Depart- 
ment, and failing prompt redress should put the matter in the hands 
of his attorney with instructions to sue forthwith. The Government 
will fight .the matter as long as possible, but invariably gives way 
eventually on the points we have mentioned as indisputable. If 
Government objects to pay a man qua private practitioner, its 
remedy is obvious, the appointing him A.D S. — Eu. S.A M.R. 



THE M.O.H. AND THE PRIV.\TE PR.ACTITIONER. 



To the Editor, South .\frican Medical Record. 
Sir, 

I see in the Record of November your remarks re M.O.H. inspect- 
ing the patients of other medical men. I am not aware if any 
M.O.H , whether he be one who is whole time occupied with those 
duties or only partially, has any desire to do so, at the same time, no 
one likes to see infection spread which can be prevented, whether he be 
a whole or partial time officer. You will understand the posi- 
tion from the following facts. A certain medical man was attending 
a typhoid patient. When the patient was able to sit up a notifica- 
tion was sent to the local authorities. On the sanitary authorities 
making enquiries, they found the stools were thrown into the 
ordinary pail, and the water used in washing the soiled linen and 
patient was thrown into the street gutter. A few cases occurred in 
the neighbourhood. Another case of scarlet fever, was allowed to 
run about the street and mix with other children, etc., etc., no 
precautions taken. 

Another case : 1 he medical attendant duly notified a case of scarlet 
fever, gave proper instructions re disinfecting, isolation, etc. The 
parents very annoyed at their children being kept in etc., when, others 
with the same affection were allowed to run about, on the third day 
after the appearance of the eruption, dispensed with the services of 
their medical attendant, then the father asked the M.O.H. in his 
capacity as M.O.H., to see the case, which he agreed to do, on the 
condtions the regular medical attendant was present. He refused to 
have the regular medical attendant, and the M.O'H. refused to go. 
I may mention, when the M.O.H. was asked to see the case, he was 
told, if he said it was scarlet fever, they would not believe him, and 
would go on getting a fresh doctor till they got one, who 
would say it was not scarlet fever. This gentleman sent his 
children out driving and did everything in his power to spread infec- 
tion. At the proper time the M.O.H. gave instruction on the 
notification received, to have the premises, etc, disinfected. The 
parents would not allow it. The whole case was put before the 
local authorities and through them to the Crown Prosecutor and 
legal advisers who held there was no case, as the .M O.H. did not 
e.\amine the case in accordance with Act 83 Section 50, lines 4 
and 5, consequently the case fell through. 

Another case, of scarlet fever (typical) duly notified five days aft'ir 
the eruption first appeared and had disappeared, although there were 
traces of albumen in the urine, which they did not examine, gave a 
certificate it was not scarlet fever for which they received 21s. each. 
No prosecution was instituted as two doctors' evidence was against 
one. Another case of typhoid fever was notified, three days after 
the man was at his usual employment. 

I leave you to draw your own conclusion how the precautions are 
carried out to prevent the spread of infectious diseases. 

I wish you to understand, it is not in the spirit of animosity. I 
bring up this matter, but in the hope of a more thorough understand- 



ng of our duty to each other and what the public may reasonably 
expect of an honourable profession, and with that object I shall ask 
you a few conundrums. 

1 . Has the public a right to look to the medical profession for 
guidance in matters of public health ? If so, is the action of the 
medicos justifiable who gave certificates it was not scarlet fever five 
days after the commencement of the eruption, and did not examine 
the urine ? Does it tend to inspire public confidence ? 

2. What is the best thing for the local authorities to do in such 
cases ? 

3. Has an M.O.H. the right or power to give, or sign, an order to 
have the premises occupied by an infectious case, attended by 
another medical man, disinfected on his notification, as at home, or 
must he examine the case himself ? 

I shall be feel obliged if you will get the Medical Council and the 
Attorney General's opinion on the matter as it is very important. 

If you can let me know the above, without divulging any names I 
shall feel ver> glad. 

M.O.H. 

[This interesting letter discloses a most remarkable condition of 
Public Health Law, if no isolation measures can be taken without 
the personal inspection of the M.O.H., a legal defect certainly not 
generally known. We consulted one of the highest authorities in 
this country before writing the remarks referred to, and this fact 
certainly did not appear to be known to him. Our correspondent 
appears to have acted perfectly throughout, but we think that, 
before the Medical Council be asked to move in the matter, the 
subject should be well ventilated, and as many facts got together as 
possible. We trust some of our readers actively concerned with 
Health work will favour the Record with their views. — Ed. 
S.A.M.R,] 



MEDICAL BENEVOLENCE IN SOUTH AFRICA. 



To the Editor^ South African Medical Record. 
Sir, 

Your article of Nov. 25th on the subject of •• The Financial 
Position of the Profession " suggests the subject of Medical 
Benevolence. 

The latter subject is receiving at the present moment a good deal 
of attention from our brethren at home. 

May I suggest that it would not be inappropriate if you, at this 
Xmas time, when men are inclined to be kind-hearted and generous, 
suggest some scheme, or invite suggestions for a scheme by which 
we may assist or provide for the families of the unlucky members of 
our profession. 

I have thought a lot on this subject, and worked out many schemci;, 
but every scheme is so beset with difficulties that it is strangled at 
its very inception. 

I do not know of any medical man in Natal, who, either for him- 
self, or the comforts of his family, is in need of pecuniary assistance 
for a benevolent fund. This I mention lest any one should suspect 
there was a personal element behind this letter. I have reason to 
think that in the Cape Colony and elsewhere in South Africa this 
fortunate condition does not so universally obtain. 

I know one lady in the Cape Colony — a doctor's wife — and it 
would be impossible for any observant person not to detect beneath 
her bright smile and sunny and hospitable disposition the evidences 
of a heart crushed and broken by bad-luck and by poverty, which is 
*' the grimmest foe the world holds." 

Those are the saddest of all cases, those who struggle hard, and 
who, while they talk to you, smile cheerfully, and pretend to thank 
God for all His goodness, and all the w.iile the brain is actively 
engaged in trying to solve the sad problem of where next wcck'b 
bread and butter is to come from. 

1 hold that we should have a South African Medical Benevolent 
Fund, and I hope that you will continue to advocate it. If you 
remember the Congress at Maritzburg you will taunt me with being 
one of the active opponents of this scheme. I deserve the rebuke. I 
see the error of my ways, and I cry ntea culpa. 

One of the great objections to a benevolent fund is the fkossibility 
of ** wasters " deriving the greatest benefit from it. Perhaps we arc 
too free with this word. In some cases perhaps *' a waster " mean> 
a man who was systematically and relentlessly persecuted by a 
powerful enemy. 

Any way, charity to be charity must be spontaneous. Chanty 
considers that a person is needy, not how he became needy. Charity 
ceases to be charity, when she become ftn analyst. 



Digitized by 



Google 



Decembrr 25. 



SOUTH AFRICAN MEDICAL RECORD. 



375 



Times are bad in this country just now. The most sanguine 
believers in reaction believe that the period of reaction is remote. 
To-day, you or I, Sir, may prosper but we never know what may 
happen in this land of great and sudden vicissitudes. 

I hope that no one who reads this letter will ever need the assist- 
ance of any Benevolent Society. But if such need should arise, 
and such assistance be accepted, may he who accepts it be able to 
accept as a right, as one who has found after many days the bread 
which he cast upon the waters. 

Yours faithfully, 

Xmas. 

Dec. 14th, 1906. 

LEPROSY IN BASUTOLAND. 



To the Editor, South African Medical Record. 
Sir, 

Through the kindness of my friend, Dr. Sinclair Black, I have 
before me a copy of your journal for October last. I have been 
interested in the paper on '• Leprosy in Northern Basutoland," by 
Dr. McFarlane, and the discussion which followed. Your reporter 
thinks that the paper gives the couf de grace to the fish hypothesis. 
I can assure him tJiat the hypothesis in question has received many 
such coups and that it flourishes under them. It is a significant fact 
that attempts at its overthrow usually end in giving it support. I 
have not as yet been able to see Dr. McFarlane's paper, but I 
believe that I have for long been fairly well informed, thanks to Dr. 
Long's Reports, as to the facts in Basutoland. They are referred to 
at pages 142, 137 and 373 of my work on Leprosy and Fish-eating 
My version does not differ materially from Dr. McFarlane's, but I 
can supplement his a little. He admits that the Basuto eat sardines. 
I have Dr. Long's assurance that they are extremely fond of them, 
and also that many of the cases occur in those who have travelled in 
other parts of the Colony where other kinds of fish are obtainable. 
When I visited South Africa five years ago my chief object was to 
make personal enquiries in Basutoland, but after some perseverance 
I was baffled by the war regulations which were then in force. I 
saw, however, in other places a certain number of Basuto and one 
who was the subject of leprosy. This patient had lived in Cape 
Town and he assured me that in common with the rest of his coun- 
trymen he had eaten salt fish freely whenever he could get it. 

Let me here in limine, remark, as I have done often before, that 
the fish-theory does not presuppose a lar^e consumption of fish but 
the reception, possibly on a smgle occasion only, of the bacillus or 
its equivalent in association with some piece of badly cured fish. 

Now Basutoland seems to stand much on the same footing as 
Natal in reference to Leprosy, but with the difference that in the 
latter there is a strong prejudice to all fish, whilst in Basutoland it is 
highly relished. In both places the original cases are all imported, 
but in Natal there is very little home-spreading, whilst in Basutoland 
it is much more common. Yet even in the latter, if the diagnosis be 
carefully made, the disease is by no means very prevalent. Both in 
Naul and in Basutoland I would explain what local spreading does 
occur, by reference to "commensal communication'' which I am glad 
to note Dr. McFarlane accepts. Under that head may be placed 
foremost the suckling of infants by leprous nurses and the contamina- 
tion of milk by the hands of leper-mothers. It is probable that the 
bacillus cannot live long out of the human body, and warm, new 
milk seems the most likely vehicle for it, but it is of course possible 
that other articles may occasionally serve the purpose. I have seen 
black labourers at Cape Town Docks hand a meat bone from mouth 
to mouth, and it is very possible that in the Basuto homes there is a 
degree of freedom at table which may involve considerable risk. It 
will be a great step if students of leprosy can agree to accept *' com- 
mensal communication " as thus explained as being adequate to the 
explanation of what we witness. If •* contagion" in the correct 
sense of the word were possible — that is, by breath or touch or 
clothes — leprosy would soon over -run both Basutoland and Natal. 

Thus, then. I venture to suggest that when once leprosy has been 
introduced into a community it may spread in a restricted manner by 
•* commensal communication," and I have previously implied that I 
am convinced that it starts from eating bad fish. The proof of this 
latter assertion rests upon the evidence afforded by the conditions 
under which the disease occurs in other parts of the world. For 
Basutoland I must be content to assert that it is not impossible, and 
that no other source of origin having a tenth part as much plausi- 
bility has ever been suggested. It is admitted that the Basuto are 
very fond of preserved fwh, but it is asserted that, excepting in the 



form of sardines, they cannot in their own country get it. Is this so 

certain ? I hope a little scepticism on my part will be pardoned. I 

have had experience in these enquiries and have learned to be very 

I cautious in accepting ore rotunda testimony. Every well-to-do resi- 

I dent in any g^yen district imagines that he knows what the pcor get 

I to eat, whilst in fact very few have made any exhaustive enquirits. 

t I have recently returned from a visit to the Rhone Valley, made in 

' order to invtstigate a small outbreak of leprosy on a Swiss mountain 

I side. Every one whom I consulted assured me that there was no 

fish-eating there, and some of my informants were those who said 

' they knew. Not till I got to the village where the patients lived 

did I get any enlightenment There I was told that not only sardines 

I but " stock fish " were in use, and that during Lent the peasants 

I who were Catholics lived upon potatoes and salt fish. In Natal and 

in India I repeatedly found that the best or almost the only way to 

get at the truth was to go to the shops myself. I must be excused, 

; therefore, if I do not feel quite satisfied that nothing in the shape of 

I fish worse than sardines is obtainable in Basutoland. Meanwhile 

I sardines are admitted and they not improbably vary much in 

I quality. 

I The remarks which Dr, Gordon Grant contributed to the discus- 
sion have much interest for m> creed. He bore testimony that in 
Southern Sahara he had seen much Leprosy, and that the people 
I were fish-eaters but not of salted fish, salt being rare and expensive. 
The fish must therefore be either fresh or sundried, both of which 
I states, in a hot country, are me judice very dangerous. Sun-dried 
! fish is probably more risky than that which is salted. S&lt I am 
I inclined to place in the very first rank as a means of preventing 
leprosy. Witness the absence of leprosy in Northern China and 
many other places where good salt is abundant. Not improbably 
the development of commerce in salt was a main agency in the 
disappearance of leprosy from the greater part of Europe in the 
Middle Ages. 

Let me say one word as to the prevalence of Leprosy in families 
which many seem to think proves its contagiousness. We must 
define our terms and must distinguish between contagion proper and 
communication by food, for they are very different. I feel sure that 
the latter (commensal communication) covers the whole ground, and 
that we have no grounds for suspecting that touch can do it. All 
admit the frequency of family prevalence yet it is notorious that 
husband and wife very rarely suffer together. 

I must apologise for having written such a long letter. 



I am. Sir, 



15,Cavendish Square, 
London, 

Nov. 15, 1906 



Yours faithfully, 

Jonathan Hutchinson. 



INTRODUCTION OF PARTNER TO PATIENTS OF 
ANOTHER PRACTITIONER. 



To the Editor, South African Medical Record. 
Sir, 

I should be glad to have your opinion on the following point In 
medical ethics : — 

A and B are in practice, separately, in a country town. A is 
taking in a partner, C, possibly with a view of selling his practice. 
Is it customary for A to introduce C, as his partner, to B's patients as 
well as to his own ? 

Yours, etc.. 

Doubtful. 
Nov. 30th, 1906. 

[It is very difficult to lay down an absolute ruling on the above 
pomt. Introduction of a partner to another man's patients, directly 
qua their future medical adviser, is flagrantly wrong of course, but, 
especially in a small community, it is very diflicult to separate the 
social from the professional, and it is impossible to prevent Dr. A, 
who knows Mr. D socially, from introducing his partner to him, 
also socially. The whole matter is one of personal honour. — Ed, 
S,AM,R. 
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PRIVATE PRACTITIONERS AND D.S. DUTIES. 



To the Editor^ South African Medical Record. 

Dear Sir, 

It might be of interest and value to some of your outlying readers 
if you would publish a rough list of proper claims \i.c, amount) for 
doing District Surgeon's work. 

Can you refuse to do the work if called upon by the Resident 
Magistrate ? 

Yours truly, 

J. A. M. 
Van Wyk's Vlei, C.C., 

18th Nov., 1906. 

[The charges made by a private practitioner for doing official work 
should be precisely those usual with him in private practice amongst 
his better class patients, and he has an undoubted legal right to 
recover them, which right he should not abate one jot. He has also 
a perfect right to refuse to perform any official duties, but he should 
not do so if the claims of humanity arise. — En. S A M.R.] 



THE MEDICAL COUNCIL AND TRAINED NURSES. 



To the Editor^ South African Medical Record. 
Sir, 

A brief visit to Cape Town on matters connected with the Nursing 
Profession has led me to enquire into the system of Registration in 
use in the Colony. If I may be allowed to make a suggestion it is 
that the vitality and efficiency of the Register would be much 
increased if a committee of nurses were associated with the Colonial 
Medical Council, for the purposes of advice and consultation. Nur- 
sing is now recognised to be a specialised branch of medicine, and is 
taught and controlled by the hospital matrons and sisters, in con- 
junction with the teaching staff. It is therefore an anomaly that 
there is no co-operation between the doctors and nurses in the 
examination, and in the administration of the Register. With the 
best intentions the members of the medical profession are not in 
direct contact with the training of the nurses, nor are they competent 
to estimate the full importance of a practical examination, these 
points they must leave in the hands of the training schools, and yet 
the training schools have no voice in the working of the Register. It 
is surely possible to devise a committee chosen out of the Nursing 
Profession who shall assist the Medical Council in the matter of the 
Register. 

Faithfully yours, 

C. J. Wood. 
Nov., 1906. 

[We are certain that the Cape Medical Council is at all times 
thankful to receive suggestions on nursing matters from responsible 
matrons or nurses. As a matter of fact such suggestions have, on 
several occasions, been invited by the Council. But we beg leave to 
gravely doubt the practicability of such a committee as is suggested 
by Miss Wood.— Ed. S.A.MM.} 



THE ETIOLOGY OF LEPROSY. 

To the Edifory South African Medical Record. 
Dear vSir, 

I was interested in Dr. McFarlane's paper on Leprosy which 
appeared in your last number. It is a well-known fact that natives of 
Bechuanaland never eat fish except tinned sardines, and yet Leprosy 
is not unknown in Taung Native Reserve. I have seen several cases. 
Of considerable interest is a paragraph in Dr. Donaldson Smith's 
book "Through Somaliland to Lake Rudolf.'* He says, pp. 294— 
295: "I will mention that although these people live entirely on 
fish, I did not see a case of Leprosy among them. The only two 
cases I saw were among people who never touched fish." 

The weight of evidence in this Continent is against the fish 
theory. 

Yours, etc., 



P. T. Cairns. 



Pearston, C.C, 
I9th Nov. 



1906. 



THE OPERATIONS OF DOLERIS AND CASALIS. 



To the Editor, South African Medical Record. 

Sir, 

I have read with great interest Dr. Casalis's letter in the subject of 
Doleris's operation. I can only congratulate Dr. Casalis on the 
honesty of purpose which has led him so generously to acknowledge 
the fallacies of his claim to originality in the matter of this operative 
procedure. Dr. Casalis, in his description of the operation, step by 
step, admits the antiquity of the method and under these circum- 
stances I regret that my criticism caused him pain. 

Yours sincerely, 

P. S. Klots. 
Johannesburg, 

27th Nov., 1906. 



Utbitbss. 



Lectures on Midwifery for Midicives. A . B. Colder, M.B , 
^f.^.C.S , Lecturer on Midwifery to the Txmdon County Council 
and to the Si, Mary's, Fulham, and St. Clement's, Pulham, 
Midwifery Training Schoobi. Demy 8vo. pp. 2T4. Illnslrations 
l.'iS, Price .V- "i^tt. — London, BaiUiere, Tindall and Cox, 

This work is a full, perhaps for the average woman somewhat too 
full, guide to the subject. We do not mean to imply that it contains 
more than the properly trained midwife should know, but rather that 
it contains rather more than the ordinary midwife student would be 
able to assimilate for examination purposes, but as a guide to the 
midwife when she is once certificated, it is distinctly the best book 
we know. It is exceptionally well illustrated, and the author has 
preserved the colloquial lecture style of wTiting, which undoubtedly 
makes a book more readable. A small companion volume of ques- 
tions and answers is published at 1/6, and this we should advise 
every midwife who takes up this work to get, as it materially assists 
in assimilating the work itself. 



Clinical Studies in the Treatment of the Nutritional Disodert of 
Infancy, Ralph Vincent, M.D. 3f.7?.C.P., Physician to the 
Infants' Hospital, London, Duny 8vo pp. 84. Price 3/6 nett. — 
London, BaiUiere, Tirulall (t Cox, 

This is a supplement to the author's work •' The Nutrition of the 
Infant " reviewed by us about a year and a half ago. It is simply a 
series of carefully recorded cases, with the milk prescriptions ordered. 
To those who have the opportunity of getting milk prescriptions 
made up, it is most valuable, and to those who have not it is of use 
as shewing how effective modifications in the composition of milk 
may be in connection with infantile nutritional disorders. 



Collected Papers on Circulation and Respiratim, Sir Lauder 
Bmnton, M.D., F.R.C.P., F R.S. Detny 8vo. pp. 696, Price 
716 nett. — London, Macmillan (t Co. 

This somewhat bulky volume is a collection of pharmacological 
and physiological papers written during the last 40 years by this 
master of craft, and his collaborators. As such it is most valuable. 
To comment on anything from the pen of Brunton would be a work 
of supererogation. Suffice it to say that it was a happy thought of 
the author to render his numerous valuable papers thus accessible to 
the many who owe so much to his investigations. The present 
volume is mainly a record of experimental work. We trust that Sir 
Lauder may find it possible to follow it with a similar collection of 
his valuable writings on the clinical side. 



NURSING HOMB, 

Maternity and Other Cases. Terms Moderate. 

APPLY 

Bister, 4, St. Barnabas Street, Oardensi Cape Town. 
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Sursrical Instrument and Artificial Limb Maker, 
Johannesbarg : 27, Rissik Street. Darban: 454, West Street 



BOZ40M. 



Telesrams: "Snrcleal. 



Larce stock in Surgical Instruments, Latest Patterns. 



Deformity Appliances. Trasses and Btuidages. Artifloial Limbs made to order. 

REPAIRS PROMPTLY EXECUTED. 




HEW REMEDY IN Gout 



SOLUROL is a nuclein deriTatiT^ 

^p^hich possesses the property of holding 

uric acid in solution, and thus proTonting 

its deposition in the tissues. 

See article on ** Uric Acid: A Rational Treatment for 
its Elimination.**— The Lancet, July ist, 1905, p. 19. 

SOLUROL TABLETS (4 grs. each). 



ALL£N O HANBURYS (Africa) LTD., 

38, CASTLE STREET, CAPE TOWN, and 38, FIELD STREET, DURBAN. 




VAPOR THERAPY. 

The avoidance of drugs if desired or compatible with any drug. 

WHOOPING COUGH. 

Vapo-Cresolene immediately palliates the attendant paroxysms, in- 
hibits injurious sequelae and with attention to a strengthening diet 
brings the case to an early termination. Used for twenty-five years 
with marked success in this disease. 

MEASLES AND SCARLET FEVER. 

Alleviates inflammation of the bronchi and preveiits bronchial com- 
plications. 

DIPHTHERIA. 

Authoritative tests show the vapor to be destructive to diphtheria bacilli. Vaporized 
Cresolene is prophylactic and adds to the probability of successful treatment. 

PNEUMONIA AND BRONCHITIS. 

Used where it is desired to reduce dyspnea and irritating cough, adding greatly to 
the comfort of the patient. 

ASTHMA. 

Cuts short the attack and insures comfortable repose. Your Chemist stocks it. 

Proprietors: VAPO-CRESOLENE CO., NEW YORK, U.S.A. 
English Agents: ALLEN A HANBURY'S, Ltd., LONDON, ENC. 



SoleAgents for South Afrioi^ ALLEN ft HANBURYS (AFRICA), Ltd. P.O. Box 1125, CAP& TOWN.^ 
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RNUTIN' 



TRADE 
MARK 



HYPODERMIC 



Iff 

i 

'ERNUTIN' is a new product presenting 
the active therapeutic principle of Ergot in 
a state of purity which hitherto has never 
been approached. 

'ERNUTIN' is physiologically standardised by 
observation of its effect on the vaso- motor 
functions of the sympathetic nervous system. 
It may therefore be relied upon as a pre- 
paration of uniform potency. 

As ^Ernutin' Hypodermic this active 

therapeutic principle is issued suitably for hypo- 
dermic or intramuscular injection. It is packed 
in hermetically- sealed phials, and is sterile. 




•BRNUTIN' HYPODERMIC is supplied to 

the medical profession, in boxes of 6 phials. 

Each phial contains lo minims. 

Literature on request 
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Burroughs Wellcome and Co., london (eno, sydney, cafe town 



Townshend, Taylor & Snashall, Printers, Loop Street, Oape Town.) 
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